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FOR THOSE WHO DEVELOP 
NASAL CONGESTION 


ON RESERPINE THERAPY 


(PYRROBUTAMINE, LILLY) 


LILLY) 


About 50% of all patients 
experience this annoying side- 
effect. ‘Sandril’ @ ‘Pyronil’ 
relieves 75% of those affected. 


Each tablet combines 0.25 mg. 
‘Sandril’ and 7.5 mg. ‘Pyronil.’ 
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that the epileptic patient 


may enjoy fuller life 


DILANTIN SODIUM 


(diphenylhydantoin sodium, Parke-Davis) 


For patients with grand mal and psychomotor seizures, 


DILANTIN — alone or in combination — continues as an 
anticonvulsant of choice. Effective control of seizures, 
with resulting greater social acceptance and increased 
vocational opportunities, forecasts a fuller life for such 
patients. DILANTIN has little or no hypnotic effect. 


DILANTIN Sodium is supplied in a variety of forms — 
including Kapseals® of 0.93 Gm. (\ gr.) 
and 0.1 Gm. (1% gr.) in bottles of 100 and 1,000. heoy 


(phensuximide, Parke-Davis) 


For patients with petit mal epilepsy, a drug of choice in 
initiating treatment — with very few and mild side effects. 


MILONTIN Kapseals, 0.5 Gm., bottles of 100 
and 1,000; also available as MILONTIN Suspension 
(250 mg. per 4 cc.) in 16-ounce bottles. 


For patients with mixed grand mal—petit mal epilepsy, 
compatibility permits use of DILANTIN with MILONTIN. 


DAVIS & COMPANY DETROIT, MICHIGAN 


METRETON 


METICORTEN (PREDNISONE) PLUS CHLOR-TRIMETON WITH ASCORBIC ACID 


For prompt and effective relief, especially in many resistant allergic disorders, MetrETON 
affords the benefits of two established agents with unexcelled anti-inflammatory, anti- 
allergic and antipruritic effectiveness. supported by essential vitamin C —for stress 
support and for postulated effect on prolonging steroid action no better corticosteroid 
—original brand of prednisone...minimal electrolyte effects—Merricorten no better anti- 
histamine —unexcelled in potency and freedom from side effects—Cutor-Trimeton 
effective against hay fever, pollen asthma, perennial rhinitis, acute and chronic urticaria, 
angioneurotic edema, drug reactions, inflammatory and allergic eye disorders, pruritic 
and contact dermatoses. 


formula: Each tablet of Merneron provides 2.5 mg. of Meticorten (prednisone), 2 mg. of Cuion-Taimeton 
maleate (chlorprophenpyridamine maleate), and 75 mg. ascorbic acid. 


supplied: Merreron Tablets, bottles of 30 and 100. 
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METRETON 


METICORTELONE (PREDNISOLONE) PLUS CHLOR-TRIMETON 


quickly clears nasal passages + avoids rebound engorgement and 
sympathomimetic side effects + safe even for cardiacs, hyperten- 


sives, children, pregnant patients 

Composition: Contains 2 mg. (0.2%) Mericortetone acetate (prednisolone ace- 
tate) and 3 mg. (0.3%) of Cuton-Trimeron gluconate (chlorprophenpyridamine 
gluconate) in each ce. 


Packaging: 15 cc. plastic “squeeze” bottle, box of 1. 
Merreton,* brand of corticoid-antihistamine compound; Mericorten,” brand of prednisone METRETON 
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brand of prednisolone; Curor-Trimeton,® brand of chiorprophenpy 
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peach-colored, newest 


liquid form of the 
established broad- 
spectrum antibiotic... 
TERRAMYCIN®t 

125 mg. per 5 cc. 
teaspoonful; 

specially homogenized 
for rapid absorption; 
bottles of 2 fl. oz. 

and 1 pint, packaged 
ready to use. 


delightful neach taste in 
broad-spectrum therapy 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 


tBrand of oxytetracycline 


| 
: 
- 
each-flavored, 
j 
a i 
4 
; 
3 
j 
a 
> 
7 
i : 
i 
¥ 
‘ 
i 4a 
4 
BRAND OF O ETRACYCLINE 
N XYTETRACY 
J 
A 


Corpor 


m 


-Der 
Jerm 


2 


M 


NOW, the extra assurance of 


Meti-steroid strength and safety 


in topical skin therapy 


Meti-Derm 


cream 
with MeTicorTELONE, original brand of prednisolone 


arrests itch, diminishes erythema 
lessens edema, reduces scaling 


speeds healing in 


contact dermatitis — from plants (e.g., poison ivy, 
oak), drugs, soaps, cosmetics, fabrics. 


atopic dermatitis — allergic eczema, food eczema, 
infantile eczema, disseminated neurodermatitis, 
pruritus with lichenification. 


nonspecific pruritus of anus, vulva, scrotum. 


Formula: Each gram of Meti-Derm Cream contains 5 mg. (0.5%) of prednisolone, 
free alcohol, in a water-washable base. 


Meti-Derm Ointment with Neomycin contains 5 mg. (0.5%) prednisolone, and 
5 mg. (0.5%) neomycin sulfate equivalent to 3.5 mg. neomycin base. 


Packaging: Meti-Derm Cream, 0.5%, 10 Gm. tube. 
Meti-Derm Ointment with Neomycin, 10 Gm. tube. 


Merti-Derm,* brand of prednisolone topical. 
brand of prednisolone. 
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A tranquilizer well suited for prolonged therapy 


ORGANIC 
CONTRAINDICATIONS 


reported to date 


@ well tolerated, non-addictive, essentially non-toxic 

@no blood dyscrasias, liver toxicity, Parkinson-like syndrome or nasal stuffiness 
@ chemically unrelated to chlorpromazine or reserpine 

@ does not produce significant depression 

@orally effective within 30 minutes for a period of 6 hours 


Indications: anxiety and tension states, muscle spasm. 


Miltown 


THE ORIGINAL MEPROBAMATE 
DISCOVERED AND INTRODUCED by Wallace Laboratories, New Brunswick, N. J. 


dicarbomate—U. S. Patent 
SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets t.i.d. 


Literature and Samples Available on Request 
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DOCTORS EVERYWHERE NOW KNOW WHY 


Viceroys Are Smoother 


Professional men who have studied the many filters as the other two largest-selling 
microscopic analysis of the Viceroy filter filter brands. That is why Viceroys are 
now know why the Viceroy taste is smoother by far—never, never rough. That 
smoother—never rough. Only Viceroy has_ is why so many doctors now smoke and 
20,000 tiny filters in every tip—twice as recommend Viceroys. 


Yes, smoother taste because there are 
TWICE AS MANY FILTERS 


IN EVERY VICEROY TIP 
as the other two largest-selling filter brands! 


ICEROY | 


Filter Tip 
CIGARETTES 
Viceroy’s exclusive filter is made from 
pure cellulose—soft, snow-white, natural! KING-SIZE 
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anxiety is part 
of EVERY ILLNESS’ 


The physically sick patient faces two stresses—the sickness and the 
anxiety that it brings.' All too often, the anxiety is a threat to the 
patient’s progress. It may intensify symptoms, give uncertainty to 
therapy, and impair rapport. 

To combat the anxiety component of physical illness, EQuani. pro- 
motes equanimity, relieves muscle tension, and encourages normal 
sleep.? By these specific actions, EQUANIL gives breadth to the treat- 
meni program—expands the physician’s resources. 


Supplied: Tablets, 400 mg., bottles of 50. 
Usual Dose: 1 tablet, t.i.d. 


1. Braceland, F.J.: Texas State J. Med. 51:287 (June) 1955. 
2. Lemere, F.: Northwest Med. 54:1098 (Oct.) 1955. 


Meprobamate 


dicarbamate) 
Licensed ander U.S. Patent No. 2,724,720 *Trademark 


anti-anxiety factor with muscle-relaxing action 
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_all the benefits of the “predni-steroids” 
plus positive antacid acti 


to t th ad 

augment the c advan- 
poh prednisone and predniso- 
lone, antacids should be routinely 
co-administered to minimize gas- 


tric distress. 
erences: 1. Boland, E. W., J.A.M.A. MERCK SHARP & DOHME 
2. M DIVISION OF MERCK CO.. INC. 


H. M. et al, J.A.M.A. 158:454, (June 11 
. @ al, J.A.M.A. hydroxide gel. PHILADELPHIA 1, PA. 


158:459, (June 11,) 1955. 
‘CO-DELTRA’ and ‘CO-HYDELTRA’ are the trademarks of MERCK & Co., Inc. 
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ROUTINE 
0-ADMINISTRATION 
MEANS 


All the benefits of the 
“predni-steroids” plus 


positive antacid action to 
prednisone or 
JAMA, 160:613, (February perk MERCK SHARP & DOHME 
=.) 300 mg. aluminum DIVISION OF MERCK & CO.. INC. 
A "1965. 8. Bollet, A. J. et al, hydroxide gel. PHILADELPHIA 1, PA. 
M.A. 158:459, (June 11,) 
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Comparison of the effect of Raudixin ( tranquilizer )and a 
barbiturate (sedative) on the cortical electroencephalogram 


After Raudixin. E.E.G. not altered. 


effect. 


After 


Because barbiturates and other sedatives depress the cerebral cor- 
tex, the sedation achieved is accompanied by a reduction in mental 
alertness. 


Raudixin acts in the area of the midbrain and diencephalon, and 
does not depress the cerebral cortex. Consequently, the tranquiliz- 
ing (ataractic) effect achieved is generally free of loss of alertness. 


RAUDIXIN 


Squibb Whole Root Rauwolfia Serpentina 


DOSAGE: 100 mg. b.i.d. initially; may be adjusted within a range of 50 
mg. to 500 mg. daily. Most patients can be adequately maintained on 
100 mg. to 200 mg. per day. 


suPpPLy: 50 mg. and 100 mg. tablets; bottles of 100, 1000 and 5000. 


SQUIBB 


Squibb Quality—the Priceless Ingredient 
‘RAUDIXIN’® IS A SQUIBB TRADEMARK 
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NOW AVAILABLE... 


a unique new antibiotic 
of major importance 


PROVED EFFECTIVE AGAINST 


SPECIFIC ORGANISMS 
(staphylococci and proteus) 


RESISTANT TO ALL OTHER 
ANTIMICROBIAL AGENTS 


(Crystalline Sodium Novobiocin, 


SPECTRUM—most gram-positive and certain 
gram-negative pathogens. 
ACTION—bactericidal in optimum concen- 
tration even to resistant strains. 


TOXICITY—generally well tolerated. This is 
more fully discussed in the package insert. 


ABSORPTION—oral administration produces 
high and easily-maintained blood levels. 


INDICATIONS — cellulitis, pyogenic derma- 
toses, septicemia, bacteremia, pneumonia 
and enteritis due to Staphylococcus and infec- 
tions involving certain strains of Proteus oul- 
garis, including strains resistant to all other 
antibiotics. 


DOSAGE—four capsules (one gram) initially 
and then two capsules (500 mg.) twice daily. 
MERCK SHARP & DOHME 


SUPPLIED—250 mg. capsules of “CaTHomy- DIVISION OF MERCK @ CO., Inc. 
cin’, bottles of 16. PHILADELPHIA 1, PA. 


“CATHOMYCIN’ is a trademark of Merck & Co., Inc. 
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should be able | 


PATIENTS IN FAILURE NEED AN ORGANOMERCURIAL 


Certain diuretics are apt to mask the gradual onset of severe failure because they 
are effective only in the milder ambulatory cardiacs. The recurrent accumulation of 
fluid permitted by intermittent or arbitrarily limited dosage must eventually pro- 
gress to more severe decompensation. 


Because they can control any grade of failure, the organomercurials improve prog- 


nosis and prolong life. 
TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN 16.3 mG. oF ERCURI-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
LAKES BRAND OF MERALLURIDE INJECTION 
01356 
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BETTER 


results are obtained 

with STERANE'—83 to 5 
times more active than 
hydrocortisone or cortisone. 


BREATHING 


capacity is greatly enhanced. 
“Relief of symptoms is more 

complete and maintained for 

longer periods with relatively 
small doses.’” 


BALANCE 


of minerals and fluids usually 
remains undisturbed. This 
proves “especially advan- 
tageous in those patients with 
cardiac failure requiring 
therapy...’ 


in bronchial asthma <<! 


brand of prednisolone 


Supplied: White, 5 mg. oral tablets, 
bottles of 20 and 100. Pink, 1 mg. 
oral tablets, bottles of 100. 

Both deep-scored. 


1. Johnston, T. G., and Cazort, A. G.: 
J. Allergy 27:90, 1956. 2. Schwartz, E.: 
New York J. Med. 56:570, 1956. 

3. Schiller, I. W., et al.: J. Allergy 

27 :96, 1956. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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CATHOMYCI 


REFERENCES: 


resistant pathogens are the tough survivors of 
a dozen widely-used antibiotics. Certain organisms, 
notably Staphylococcus aureus* and susceptible strains of 
Proteus vulgaris, produce infections which have been re- 
sistant to a// clinically useful antibiotics. 

To augment your armamentarium against these resistant 
infections, ‘CarHomycin’ (Novobiocin, Merck), derived 
from an organism recently discovered and isolated in the 
Merck Sharp & Dohme Research Laboratories,' is now 
available. 

SPECTRUM —‘Catuomycin’” has also been shown 
to be active against other organisms including—D. pneu- 
moniae, N. intracellularis, S. pyogenes, S. viridans and H. 
pertussis, but clinical evidence must be further evaluated 
before ‘CatrHomycin’ can be recommended for these patho- 
gens. 

ACTION—‘Catuomycin’ in optimum concentration is bac- 
tericidal. Cross-resistance with other antibiotics has not 
been observed.’ 

TOLERANCE—“Catuomycin’ is generally well tolerated by 
most patients. 56.8.9, 10,11 


(Crystalline Sodium Novobiocin, Merck) 


ABSORPTION—‘Catuomycin’ is readily absorbed, and 
oral dosage produces significant blood and tissue levels 
which persist for at least 12 hours.’ 

INDICATIONS: Clinically ‘Carnomycin’ has proved effective 
for cellulitis, carbuncles, skin abscesses, wounds, felons, 
paronychiae, varicose ulcer, pyogenic dermatoses, septi- 
cemia, bacteremia, pneumonia and enteritis due to Staphy- 
lococcus and infections caused by susceptible strains of 
Proteus vulgaris.®-7-8-9.10, 11, 12,13,14 Also. it is of particular 
value as an adjunct in surgery since staphylococcic infec- 
tions seem prone to complicate postoperative courses. 
DOSAGE: Four capsules (one gram) initially and then two 
capsules (500 mg.) twice daily. 

SUPPLIED: “CarHomycin’ Sodium (Crystalline Sodium 
Novobiocin, Merck) in capsules of 250 mg., bottles of 16. 
“CATHOMYCIN’ is a trademark of Merck & Co., Inc. 


1. Wallick, H., Harris, D.A., Reagan, M.A., R r, M., and Woodruff, H.B., 
Antibiotics danual, 1955-1956, New York, Medical Encyclopedia, Inc., 1956, 


909. 
2. Frost, B .M., Valiant, M 1956, L., Solotorovsky, M., and Cuckler, 
ntibiotic 
Miller, and West’ M.K., Antibiotics Annual, 1955-1956, 
92 


4. 
4. Kempe, C.H., Calif. Med., 84:242, (Avil 1956. 
McCune, Dineen, Rogers, D.E., Antib. Med., 


6. Lubash, G., Van Der Meulen, Je Antib. Med.. 


2:233, (April) 1956. 
Lin, Cone L.L., Antib. Med., 2268, Gon 


Nichols, R.L.. Fi and, M., Antib. Med., 2:241, (Avril 1956. 


ntib pri 
Martin, W.]., Helenan, F:R., Nichols, D.R., Wellman, W.E., and Geraci, 


E., Antib. Med., 2-258, (April) 1956. 
14. Milbere, MB. Schwartz, R Apri) Silverstein, J.N., Anti. Med., 2:286, ( April) 


SODIUM 


MERCK SHARP & DOHME 
DIVISION OF MERCK @ CO.. Inc. 
PHILADELPHIA 1, PA. 
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The Importance of 


Rescinnamine in 


The Original Alseroxylon Fraction of India-Grown Rauwolfia Serpentina, Benth, 


The isolation of rescinnamine,’ another potent alkaloid in Rauwolfia 
serpentina, has substantiated two important points: 


A—It discredits the erroneous opinion that reserpine is the sole 
active principle of Rauwolfia;? 


B—It helps to define the advantages of Rauwiloid, the alseroxy- 
lon fraction of Rauwolfia serpentina, which presents desirable 
alkaloids® of the Rauwolfia plant (among them reserpine and 
rescinnamine) but is freed from undesirable alkaloids and the 
dross of the crude root. 

Pharmacologic and clinical evaluation has shown rescinnamine to 
be similar to reserpine in antihypertensive activity, but to be con- 


siderably less sedative and much less apt to lead to lethargy and 
mental depression.* 5 


The interaction of reserpine, rescinnamine, and 
other contained alkaloids may well account for 


the balanced and desirable clinical behavior of 
MDs and Rauwiloid. 
ntin - 
1 of New (1954)- 


The dosage of Rauwiloid is simple and defi- 
9. Cronheim, Ungar, Alkaloid nite: Merely two 2 mg. tablets at bedtime. 

with ws For maintenance, one tablet usually suffices. 
Isolated Med. 86.120 (May nd Bar 
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TRICHOMONAS 
MONILIA 
BACTERIA 


welcome clinical advance... 


effective medication 


in an appealing form 


Soft and pliant ad ae the Milibis vaginal suppository offers proved therapeutic 
icle giving unusual clinical advantages to both patients and physician. 


COVERS CERVIX AND VAGINAL WALL —The pliant Milibis suppository 
disintegrates readily and molds itself to the cervix as well as the 
columns and rugae of the vaginal vault. 


SHORT DOSAGE SCHEDULE —The short course of treatment with 
Milibis—only 10 suppositories in most cases— together with the clean, odorless, 
non-staining qualities eliminates psychic barriers which often interrupt 
longer treatments before complete cure. 


® 
M LI B S Vaginal Suppositories 


Supplied: boxes of 10 


*97 per cent effective in a study of 564 cases; 


LABORATORIES 94 per cent effective in a series of 510 cases. 


New York 18, N.Y. 
Milibis (brand of glycobiarsol), trademark reg. U.S. Pat. Off. 
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. apid control of allergic sneezing, lacrimation, nasal 
congestion; relief of pruritus, edema and erythema 

* up to 5 times more effective than oral hydrocortisone, 
milligram for milligram 


narrows side effects 
__* minimizes incidence of fluid and electrolyte disturbance 
_ « dietary regulation usually unnecessary 


lengthens established gains 
* permits a smoother, undisturbed regimen 
- extends and maintains benefits to more patients 
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fficult allergies... 


for outstanding hormonal control 


with minimal electrolyte disturbances 


in hay fever and other respiratory allergies, 


contact dermatitis and allergic eczemas, 


drug and other allergic reactions, 
allergic and inflammatory eye disorders 


METICORTEN,* brand of prednisone. *T. M. 
1, 2.5 and 5 mg. tablets. MC-J-3086 


METICORTEN 


PREDNISONE 
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prevents. stpartum hemorrhage 


speeds uterine involution 


‘Ergotrate Maleate 


(ERGONOVINE MALEATE, LILLY) 
. « - produces rapid and sustained contraction of the postpartum uterus 


‘Ergotrate Maleate’ almost completely eliminates the in- 

cidence of postpartum hemorrhage due to uterine atony. 

Administered during the puerperium, ‘Ergotrate Maleate’ 

increases the rate, extent, and regularity of uterine invo- 

lution; decreases the amount and sanguineous character 

of the lochia; and decreases puerperal morbidity due to 
Supplied: uterine infection. 


Ampoules of DOSAGE: Generally, 0.2 to 0.4 mg. I1.V. or I.M. immediately follow- 
0.2 mg. in 1 cc. ing delivery of placenta. Thereafter, 0.2 to 0.4 mg. three or four 
Tablets of 0.2 mg. times daily for two weeks. 


(TH ANNIVERSARY 1876 - 1956 / ELI LILLY AND COMPANY 
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PROVISIONS FOR THE CARE AND TREATMENT 
OF THE MENTALLY RETARDED 


by M. A. TarumiaAnz, M.D.* 


Mental retardation in the population has 
long been recognized, but until recently 
only the severely retarded received special 
attention. The Joint Expert Committee of 
the World Health Association observed 
that only during the last century, particu- 
larly within the last 40 or 50 years in parts 
of Europe and America has some consider- 
ation been given to the special problems of 
persons suffering from milder forms of men- 
tal subnormality or social incompetence.’ 

Mental retardation is a condition of ar- 
rested or incomplete mental development 
resulting from disease or injury occurring 
before adolescence or arising from genetic 
causes. A large number of types of mental 
retardation exist, differing in etiology, clin- 
ical manifestations and pathology. 

Mental retardation is generally demon- 
strated by social and educational retarda- 
tion based on impaired intellectual func- 
tions. Physical stigmata are characteristic 
of certain types of mental retardation, but 
the mildly retarded, comprising the largest 
group, may be indistinguishable in physical 
appearance from normal persons. The level 
of the intellectual quotient (1.Q.) indica- 
tive of mental retardation differs according 
to the instruments used and the interpre- 
tations made by various administrators of 
the instruments. 


Incidence of Mental Retardation. No na- 
tion-wide statistics on the incidence of men- 
tal retardation in the United States are 
available. On the basis of the “normal prob- 
ability curve” it has been estimated that 1 
per cent of the population (approximately 
1,600,000 persons) in the United States is 
severely retarded mentally. An additional 
2 per cent (approximately 3,200,000) are 
less severely retarded but are seriously 
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handicapped in life. In addition, there are 
many borderline cases. The United States 
Department of Health, Education and Wel- 
fare, on the basis of a census of public in- 
stitutions for mental defectiveness and epi- 
leptics reported an average resident popula- 
tion of 106,667 mentally retarded persons 
in 1953 at a per capita per annum cost of 
$979.79.? 

Residential care. The census of patients 
in public institutions for the mentally re- 
tarded in 1953, referred to above, reported 
facilities for residential care of the mentally 
retarded in forty-seven states and the Dis- 
trict of Columbia. Arkansas and Nevada, 
according to this report, do not have pub- 
lic institutions for the care of the mentally 
retarded. Those states reporting per capita 
maintenance expenditures for their mental- 
ly retarded patients in residential care 
spent a total of approximately $104,511,260. 
The range of per capita expenditure was 
$314.38, reported for Idaho institutions, to 
$1,554.23 spent by the District of Colum- 
bia.” 

Commitment and Detention Policies. The 
legislatures of the states have written into 
the statutes specific procedures regarding 
voluntary and involuntary admission to the 
state institutions for the mentally retarded. 
These commitment procedures vary from 
admission by court action exclusively to 
voluntary admission on the basis of an 
agreement with the parent or parents, 
guardian or custodian of a mentally retard- 
ed person who is a legal resident of the 
state at the time of admission. Some states 
require that an examination by one or two 
physicians (as stated by the law) must be 
made of the person for whom application 
for commitment has been brought and a 
certificate of the findings must be submit- 
ted as evidence that the applicant is a fit 
subject for such an institution. In all of 
the states court commitments may be ap- 
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Extramural Care. As humanitarian ideals 
have developed and as diagnostic proced- 
ures have improved, the number of mentally 
retarded persons of various levels identified 
in the population has increased to the point 
at which it is impractical to try to provide 
residential care for all of them. Nearly all 
of the state institutions are over-crowded, 
with the resultant reduction of opportunity 
for admission of many mentally retarded 
patients to residential care and treatment 
in a number of state institutions. In 1948, 
ninety-two state institutions for the men- 
tally retarded reported a resident popula- 
tion 14.4 per cent above capacity*. It is es- 
timated that fewer than 10 per cent of the 
mentally retarded in the United States are 
being cared for and trained in residential 
facilities.‘ 

Even more important than the over- 
crowded condition of institutions, is the 
realization that the mentally retarded need 
the security of their homes and families, 
especially in the earlier years of life and 
that parents have a right to keep these 
handicapped children as long as their pres- 
ence in the home is not detrimental to 
themselves, to siblings, and/or the com- 
munity. To meet the dilemma of lack of 
residential facilities and the changing phi- 
losophy in regard to the care and training 
of the mentally retarded various types of 
extramural services have developed. These 
include colonies, “convalescent care’, and 
“vestibule homes” — various types of liv- 
ing arrangements to facilitate the adjust- 
ment of mentally retarded persons into the 
community after residential care; boarding 
homes; child guidance clinics; nursery 
schools and special education programs as 
a part of the system of public education; 
“home training’ programs; community 
recreation programs; and vocational reha- 
bilitation programs. A few sporadic extra- 
mural programs for pre-school children 
have been established in some states. These 
include day nurseries for severely retarded 
children. 

It has been found that some mentally re- 
tarded persons cannot accept institutional- 
ization even though there may be room for 
them in a state facility; yet conditions in 
their homes are such that these persons 
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can not be maintained at home. There are 
others who are not severely enough retard- 
ed to require residential care but because of 
rejection by their parents, deleterious ef- 
fects on siblings, or some other conditions 
such persons can not remain at home. Some 
of the states have developed boarding homes 
or family care for mentally retarded per- 
sons who do not need or for whom there 
is no available residential care. 

Provisions for extramural care and train- 
ing of school age mentally retarded chil- 
dren have become more general and more 
extensive. A study of education and train- 
ing of mentally retarded in the nation 
showed an increase of 30.5 per cent in the 
enrollment of mentally retarded children in 
special schools and classes in the public 
schools in five school years between 1947 
and 1952, an increase 1% times that in the 
general public school enrollment. Until re- 
cently special classes were provided for the 
mentally retarded children considered “ed- 
ucable”, and were generally not open to 
children under 7 years of age or with I.Q.’s 
below 50. Now classes are being established 
for children with 1.Q.’s below 50, about 4 
per cent of the children receiving special 
educational services in the public schools 
in 1952-53 being of this level. Some states 
have provided specific subsidies for school 
districts for special classes for retarded 
children.’ 

Another type of extramural service being 
provided for mentally retarded persons is 
outpatient clinics which are active in diag- 
nosing the presence and degree of mental 
retardation, in treating emotional prob- 
lems in the retardates, and in guiding other 
members of the family in meeting their 
problems with mentally retarded children. 
The National Institute of Mental Health 
is giving attention to mental retardation 
in its program of community services. The 
position of National Consultant in mental 
retardation has been established by the U. 
S. Children’s Bureau to direct a program 
in mental retardation within this agency.’ 

Other Extramural Services: National or- 
ganizations are beginning to include the 
mentally retarded in their social service 
and social studies activities. Considerable 
interest and effort have been expended by 
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national and state agencies to give voca- 
tional guidance and occupational training 
to the mentally retarded youth. The Sev- 
enty-Eighth Congress of the U.S. through 
the enactment of the Vocational Rehabili- 
tation Amendments extended the benefits 
of the State-Federal program to the men- 
tally retarded who could be trained for 
and placed in suitable employment. The 
Vocational Rehabilitation Act, which passed 
the Eighty-Third Congress as Public Law 
565, established a five-year program of 
grants to the states on the same percentage 
basis as formerly. These grants have been 
used for the establishment of rehabilitation 
centers and sheltered workshops. Approxi- 
mately 6,000 persons with a primary dis- 
ability of mental retardation were rehabil- 
itated under the program from 1945 to 
1953. A number of other persons with some 
other primary disability but mental retard- 
ation as a secondary disability, have been 
rehabilitated under the state grants pro- 
gram.’ 

Efforts to integrate the mentally retarded 
into community life after they have left 
state institutions or special classes can be 
evaluated as successful or unsuccessful only 
after a follow-up at intervals. 

To the parents’ organizations, which 
have had phenomenal growth in the United 
States in less than a decade, must go much 
of the credit for the interest in trying to im- 
prove the conditions of the mentally re- 
tarded. The National Association For Re- 
tarded Children, organized in October 1950 
as a “non-sectarian, non-profit federation 
of local and state organizations dedicated 
to promoting the welfare of all mentally 
retarded persons everywhere”, has hundreds 
of member units and thousands of inter- 
ested, active members in the 48 states, the 
District of Columbia, Hawaii, Puerto Rico, 
and Alaska. 

Parents’ groups in the states have ac- 
complished significant projects for the wel- 
fare of the mentally retarded including 
support of legislation in behalf of the state 
institutions and extramural services, col- 
lection of funds for luxury items such as 
radios and television sets and necessary 
but unavailable articles, sponsorship of day 
schools and other training units for men- 


tally retarded children not provided for by 
the public education systems, day camps 
and overnight camps for mentally retarded 
boys, other recreational projects and facil- 
ities. 

The need for research into the causes of 
mental retardation and methods of han- 
dling and training those so afflicted has 
long been recognized, but little has been 
done in this direction until recently except 
a few sporadic research projects undertaken 
by interested individuals working in priv- 
ate agencies usually. Probably the most 
significant occurrence in research in the 
field of mental retardation is the appropri- 
ation of $750.000.00 by the Eighty-Third 
Congress of the United States for research 
and professional training in mental retar- 
dation. Several of the states have research 
projects in progress. Some of these state 
research projects are supported by appro- 
priations from state funds. Others are be- 
ing financed by federal funds in state and 
private institutions. 

Several other grants have been made in 
recent years to support research in mental 
retardation. The National Association for 
Retarded Children received $23,425 for re- 
search from the National Institute of Men- 
tal Health in 1955, $26,319 from the Na- 
tional Institute of Neurological Diseases 
and Blindness, $1,500 from the National 
Headquarters of the American Legion Aux- 
iliary, $500 from the New York Auxiliary 
of the American Legion, and $12,000 from 
the Crippled Children’s Association.*:*'* 
Future Prosrams and Policies 

The study of the policies and programs 
for the mentally retarded at the national 
and state level reveals heightened interest 
both nationally and locally as well as in- 
creased efforts to improve and increase the 
residential facilities as well as expand the 
program of extramural care for the mental- 
ly retarded. There are still significant un- 
met needs, however. A much more aggres- 
sive program for the early identification 
and diagnosis of mental retardation is es- 
sential. This should be combined with 
greatly expanded intramural and extra- 
mural programs and facilities for the care 
and treatment of pre-school mental retard- 
ates. There is need of greatly expanded 
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community services for all ages. Except for 
follow-up services over varying periods pro- 
vided by the social service departments of 
state institutions for patients on convales- 
cent status, there are almost no follow-ups 
of the mentally retarded who leave special 
classes and state training institutions. State 
officials in charge of programs for the men- 
tally retarded should investigate the work 
of the private institutions caring for and 
training mental retardates and should es- 
tablish standards for these institutions as 
well as means of enforcement. 

The most fundamental need is for both 
statistical and medical research in mental 
retardation to learn as much as possible 
concerning the etiology, diagnosis, and best 
techniques for managing the mentally re- 
tarded person. It is the duty of each state 
to provide a diagnostic center for the study, 
diagnosis, and treatment of mentally re- 
tarded persons to assist such persons in de- 
veloping to the extent of their abilities and 
to live successfully in the community if 
possible. 

Representatives of the ten northeastern 
states meeting in conference at Asbury 
Park, N.J., in March 1956, to consider a 
unified approach to the problems of men- 
tal retardation, made the following recom- 
mendations: 

1. That the ten northeastern states 
make a compact among themselves to pur- 
sue a definite research project. 

2. That together these ten states seek 
to obtain funds from the state and federal 
government to finance this research proj- 
ect. 

3. That these states seek to discover 
the number of pre-school, school age, and 
adult mentally retarded persons in the com- 
monwealth. 

4. That the states investigate what the 
private institutions are accomplishing in the 
care and training of mentally retarded per- 
sons and that the states devise standards 
for the private institutions as well as means 
of enforcement. 

5. That these states set up a plan of 
systematic follow-up to learn what becomes 
of the mentally retarded when they have 
left special classes and institutional train- 


ing programs. 
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6. That these states study and evaluate 
the various techniques now in use in the 
commonwealth in order to establish the 
best techniques for diagnosing and handling 
mental retardation. 

In such a unified approach to the prob- 
lems of mental retardation the ten north- 
eastern states would undoubtedly make a 
very significant contribution to their own 
mentally retarded citizens. They also would 
significantly advance the body of knowl- 
edge making possible prevention, at least 
of some of the types of mental retardation, 
and better management of persons in whom 
mental retardation has occurred. 

The combined efforts of the states to im- 
prove facilities and programs for the care 
and treatment of the mentally retarded, 
will assure to this segment of the popula- 
tion that right held sacred in our democ- 
racy, the right of the individual to develop 
to the extent of his ability. 
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NEW DRUG THERAPIES IN PSYCHIATRY 


F. A. FrREYHAN, M.D.*, Patricia TURNER, 
M.D.** and Rita STENZLER, M.D.*** 


When, at the end of 1953, European psy- 
chiatry reported with growing interest 
about new pharmacological agents which 
made possible major changes in therapeutic 
management, we decided to organize our 
clinical work in a manner which would fa- 
vor an intensive investigational program 
with pharmacological therapies. As one of 
the first American psychiatric hospitals to 
use Chlorpromazine as a major psychiatric 
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therapy, we were able to contribute our 
experiences to the development of thera- 
peutic methods, assess the range of clinical 
effectiveness and start a carefully planned 
follow-up study. One advantage of our 
early start has been the accumulation of a 
vast complex of clinical data which enables 
us to carry out comparative studies with 
various new drugs which may eventually 
surpass the therapeutic benefits of those 
now at our disposal. Our main interest here 
concerns the two drugs which had the 
greatest impact on psychiatry. The already 
momentous literature on Chlorpromazine 
and Reserpine attests to their clinical and 
experimental prominence. It is the purpose 
of this paper to bring a condensed summary 
of our clinical experiences. 

For the sake of brevity, we will focus at- 
tention on the following unique and spe- 
cifit actions of Chlorpromazine and Reser- 
pine. Both drugs, though chemically differ- 
ent, effect mesencephalic and diencephalic 
systems in a manner which causes changes 
in autonomic functions and inhibits psycho- 
motor activity. On the autonomic level, we 
find changes in blood pressure, body tem- 
perature, metabolism and sleep patterns, to 
name but a few. In the sphere of psychomo- 
tor behavior, we observe a decrease of drive, 
impulsivity and affective tension. Since 
neither drugs effects the cortex, there is no 
sedation in the ordinary sense. Intellectual 
functions are not impaired and conscious- 
ness remains intact. It is evident then that 
we are dealing with highly specific actions 
which differ fundamentally from other 
drugs previously used for psychiatric pur- 
poses. 

A comparison with insulin will demon- 
strate the fallacy of generalization as im- 
plied in the popular term “tranquilizer”. In 
the case of diabetes, insulin will normalize 
the blood sugar level and reduce hypergly- 
cemia. If, in another case, the blood sugar 
is normal to begin with, insulin by the very 
same physiological action will lower it to 
what now becomes an abnormal hypogly- 
cemic level. While the pharmacological ac- 
tion of insulin is the same in both instances, 
the clinical effect has changed from desir- 
able to undesirable. The same principle ap- 
plies to the so called tranquilizing drugs. In 
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the case of a disturbed, tense, restless or 
agitated patient, the inhibitory effect on 
psychomotor activity expresses itself as 
calmness, lassitude and emotional harmo- 
nization. This is a favorable response to the 
therapeutic agent. Patients, on the other 
hand, who are depressed, apathetic, hypo- 
chondriacally fatigued and worried fre- 
quently show already manifestations of 
psychomotor retardation. The use of “tran- 
quilizers” here enhances or provokes de- 
pression and reduces still further feelings 
of energy and vitality. The resulting thera- 
peutic failure does not stem from the drug 
but from misapplication. 

We place great emphasis on the specific- 
ity of both drugs’ action in order to show 
the need for meaningful therapeutic cri- 
teria. Psychopathological states which ex- 
press themselves symptomatically through 
a common path of hypermotility, abnormal 
drive, increased emotional tension and im- 
pulsivity, are most apt to benefit regardless 
of the nature or etiology of the disorders. 
Conversely, clinical states with depression, 
apathy and emotional withdrawal require a 
different therapeutic approach, specifically 
electroconvulsive therapy (E.C.T.) in as far 
as depressive states are concerned. 

Our evaluations of therapeutic responses 
are bound to be realistic. We do not de- 
pend so much on the completion of rating 
scales as on personal daily observations and 
follow-up studies. We are favored in this 
endeavor by the close, continuous contact 
with patients and their families which re- 
sults from being the only psychiatric hos- 
pital for an entire state. 


CHLORPROMAZINE 


Chlorpromazine, i.e. Thorazine, has 
emerged as the most potent therapeutic 
agent thus far at our disposal. Our com- 
ments are based on experiences with 622 
patients who had completed treatment be- 
fore June 1, 1956. Thorazine has been pri- 
marily responsible for successful changes 
in therapeutic management. We reported 
previously about discontinuation of all 
those restrictive measures which had been 
necessitated by the disturbing aspects of 
mental illness: noise, destructiveness and 
aggressive behavior. The traditional prac- 


é 
: 
: 
= 
be? 
= 
‘ 


182 DELAWARE STATE MEDICAL JOURNAL 


tices of hydrotherapy, isolation, restraints, 
maintenance E.C.T. and administration of 
sensorium clouding drugs became obsolete 
as soon as Thorazine was found to be a po- 
tent replacement which could be adminis- 
tered on a maintenance basis for indefinite 
periods. 

At no time did we combine Thorazine 
therapy with other somatic therapies (E.C. 
T., insulin, sedatives). Administration of 
the drug was started intramuscularly in the 
majority of cases and changed to the oral 
route by the end of the first week. In 
general, total daily doses started with 200 
mg. and were increased up to 800 mg. The 
majority of patients responded to daily 
doses of 400-800 mg. Others required up 
to 2100 mg. a day. 

The question of safety and toxicity has 
passed through various stages. The com- 
plexity of the drug’s action and the high 
degree of individual variation in responsiv- 
ity require close supervision and caution. 
While it is true that severe, even fatal, com- 
plications occur, it is also apparent that 
many reactions initially believed to be toxic 
in nature should be considered as physio- 
logical effects of an agent which influences 
a network of vital cerebral and cellular 
mechanisms. The number of criteria for 
interruption of therapy has steadily de- 
creased although it should be stressed that 
the diagnostic facilities of the hospital per- 
mit continuation of therapy which would 
be risky in an out patient setting. Allergic 
skin reactions occurred in 63 patients 
(10.1 per cent). If extensive, they were 
sufficiently disturbing to necessitate in- 
terruption of medication. In most cases, 
however, addition of antihistaminic drugs 
sufficed to bring about prompt improve- 
ment. Teldrin spansules proved most ef- 
fective because of the uninterruped anti- 
histaminic action. There was no incidence 
of contact dermatitis among nurses or at- 
tendants. Desensitization appeared to de- 
velop with regularity since patients remain- 
ed free from allergic disturbances after 
medication was resumed. 14 patients 
(2.2 per cent) developed jaundice. With 
the exception of 1 case, recovery was un- 
eventful within 2 to 3 weeks. One female 
patient, age 52, developed a severe hepatic 
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disorder with evidence of persistent biliary 
obstruction, high blood cholesterol and al- 
kaline phospatase. Transfer to a medical 
service became necessary since striking 
changes in lipid metabolism continued for 
many months. In case of jaundice, treat- 
ment was always terminated and never 
reinstituted. Recent investigations by 
Shay’ indicate that jaundice is a drug sen- 
sitivity reaction which can be predicted by 
the use of serum alkaline phospatase de- 
termination as screening tests during the 
administration of the drug. An abnormal 
elevation soon after the start indicates a 
warning signal. If medication is stopped 
until the phospatase value returns to a nor- 
mal level, desensitization takes place in 
most cases which permits safe continuation 
of treatment. Our own studies with this 
screening technique are still in the begin- 
ning stage, but there is hope that jaundice 
will cease to be a serious obstacle. 

There were 30 cases (4.8 per cent) with 
a variety of toxic reactions. These includ- 
ed generalized edema, vomiting, diarrhea, 
high fever, a grand mal seizure in a non- 
epileptic person and a case of marked ab- 
dominal distension with evidence of begin- 
ning paralytic ileus. Termination of treat- 
ment resulted invariably in prompt recov- 
ery. Two agitated senile patients died dur- 
ing treatment. While death could not be 
directly attributed to the medication in 
view of the pathological findings, there was 
clinical evidence that poor drug tolerance 
causing cardiovascular collapse contributed 
to the fatal outcome. 

Parkinsonism characterized by rigidity, 
tremors, loss of associated movements, fa- 
cial fixity, difficulties in swallowing and 
mastication and occasional other symptoms 
developed in 69 patients (11.1 per cent). 
We want to stress the fact that subtle man- 
ifestations of extrapyramidal involvement 
occur more frequently and should be re- 
garded as normal drug effects upon the sub- 
cortical motor system. Our observations 
strongly suggest that both Chlorpromazine 
and Reserpine inhibit psychomotor activity 
in a manner which changes the functional 
balance of the extrapyramidal system caus- 
ing symptoms which, if more pronounced, 
assume the characteristics of the Parkin- 
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sonian syndrome. Our observations clearly 
indicate that individual disposition plays 
a decisive part since the severity of this 
drug-induced Parkinsonism does not de- 
depend on duration of treatment or the 
quantity of the drug administered’. De- 
tailed data will be the subject of another 
publication. 

Duration of treatment depended on the 
nature of the disorder as well as on the in- 
dividualized therapeutic goal. Table 1 gives 
a collective survey of the duration. 


TABLE 1 (DURATION OF TREATMENT) 
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syndromes can well mean total clinical im- 
provement. By contrast, the unchanged 
paranoid ideation of a schizophrenic still 
interferes with a good social result although 
the treatment has been quite effective in 
terminating hostile-aggressive behavior. A 
thorough discussion of the therapeutic im- 
plications will be presented in another pub- 
lication. In a summarizing fashion, the fol- 
lowing conclusions seem justified: 

(1) There is a high correlation between 
therapeutic effectiveness and psy- 
chopathological states characterized 
by hypermotility syndromes. This 


Up to 30 days 20 “38.5 is also indicated by the favorable 
31 to 60 days 200 32.1 response encountered in cases of agi- 
to 90 94 15.1 
1 Boe ~ hong 90 days 89 14.3 tated depressions in contrast to the 
Total "ean total failures observed in neurotic 


Table 2 presents an analysis of the thera- 
peutic results in relation to the disorders. 
It should be noted that the affective psy- 
choses are divided into two groups, one ex- 
clusively for manic psychoses, the other 
for depressions, especially of the involu- 
tionary type. “Anxiety states” applies ex- 
clusively to psychoneurotic patients. 

The following principles of evaluation 
were applied. A specific therapeutic goal 
was formulated in each case in terms of tar- 
get symptoms. The complete disappear- 
ance of these symptoms was rated “very 
good”, partial elimination “good”, lack of 
improvement “unsatisfactory” and aggra- 
vation of symptoms “worse”. The social 
degree of improvement depends essentially 
on the magnitude of the target symptoms 
in the total clinical picture. The elimina- 
tion of syndromes of disturbed psychomo- 
tility, for example in acute manic psycho- 
ses, in agitated involutional and disturbed 
catatonic states or in acute toxic brain 


and psychotic depressions. 

(2) As a major therapy, if critically se- 
lected, it is as effective as, and in 
some respects superior to other so- 
matic therapies which were previous- 
ly considered as treatments of 
choice. The psychological advan- 
tages inherent in this therapeutic 
approach have greatly infuenced and 
improved the social climate of the 
hospital. 

(3) There is at present no evidence that 
the immediate therapeutic results 
will change the long-term prognostic 
patterns of the functional psychoses. 

230 patients (36.9 percent) are now at 

home. This global figure as such is of no 
particular relevancy. It should be stated, 
however, that the majority of these patients 
would previously have received other so- 
matic therapies in order to recover. In- 
definite maintenance therapy enables cer- 
tain of patients to leave the hospital and 
to resume their normal activities. Since 


TABLE 2 (RESULTS OF TREATMENT) 


Schizophrenia Manic Other Affective Anxiety States Organic Alcohol Personality 

Per Cent Per Cent Per Cent Per Cent Per Cent Per Cent Per Cent 

Veer Geed 25005 26.2 50.0 23.6 29.6 21.6 52.5 37.5 
IRS Ee 51.9 31.0 44.4 44.5 47.1 40.0 31.3 
Unsatisfactory 21.9 19.0 29.2 22.2 28.4 5.0 31.2 
0.0 0.0 2.8 2.8 2.9 2.5 0.0 
Total No. of Cases 324 42 72 27 102 40 16 
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this offers new clinical and social aspects of 
therapeutic management, we instituted last 
February a home care program which now 
includes 60 patients. The purpose of this 
program is to determine what methods are 
most adequate and safe in the use of main- 
tenance therapy as a means of keeping 
suitable patients compensated. 


RESERPINE 


Reserpine, i.e. Serpasil, influences the 
same psychopathological syndromes in a 
grossly similar fashion. Much of what has 
already been said about the therapeutic 
criteria in reference to Thorazine applies 
to Serpasil. Distinctive differences exist, 
however, which require special considera- 
tion. Our series comprises 164 patients 
who had completed treatment before June 
1, 1956. Im general, Serpasil proved to be 
less dependable in the treatment of acutely 
psychotic patients. Therapeutic results 
were less satisfactory. The greatest effec- 
tiveness was noticed in the control of 
chronic disturbed patients, especially in the 
geriatric group. 

Courses began as a rule with simultan- 
eous administration of intramuscular and 
oral medication. Injections were continued 
for 2 to 3 weeks or longer if the result was 
unsatisfactory. The average dose varied 
between 5 to 10 mgm. intramuscularly (2 
to 5 mg. orally). The doses were lower for 
senile and higher for manic patients reach- 
ing in a few cases a maximum of 30 mg. a 
day. 

There was no incidence of allergic der- 
matitis. The absence of liver dysfunctions 
offers obvious advantages. This is, how- 
ever, somewhat offset by the higher fre- 
quency of toxic reactions. 17 patients 
(10.4 per cent) developed a variety of com- 
plications which necessitated termination. 
These included cardio-vascular crises and 
collapse, edema of the ankles and face, per- 
sistent diarrhea, severe weakness, lethargy 
and a peculiar breathing difficulty charac- 
terized by loud, labored breathing appar- 
ently due to spastic contractions in the up- 
per respiratory space. Two senile patients 
died in a sudden state of circulatory col- 
lapse. While the causes of death could be 
attributed to pathological findings, the un- 
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expected suddenness seemed due to the 
contributory effects of the medication. One 
patient, not included in this series (medica- 
tion was given for non-psychiatric reasons) 
died of a massive gastro-intestinal hemor- 
rhage caused by a duodenal ulcer which 
had not been diagnosed prior to autopsy. 
Finally, one patient died of sudden respira- 
tory arrest associated with the develop- 
ment of extreme Parkinsonian rigidity. 
This case will be discussed in another pub- 
lication. 

28 patients (17.1 per cent) developed 
Parkinsonism. Basically, the Parkinsonian 
syndrome follows the same pattern as de- 
scribed with Thorazine. While the action 
of Reserpine involves the subcortical motor 
system in a clinically similar fashion, cer- 
tain differences can be observed which are 
significant. In the first place, the incidence 
of Serpasil-Parkinsonism is higher. Second- 
ly, drooling which is rarely seen with Thor- 
azine occurs frequently. Lastly, many pa- 
tients complain of an “inner unrest” and 
feel unable to relax or sit still. This rest- 
lessness which resembles “kinesia para- 
doxa”’ as described in the literature on pa- 
ralysis agitans and encephalitis, interferes 
with the therapeutic progress, especially 
when complicated by insomnia. On the 
whole, Parkinsonism, if not too severe, does 
not justify interruption, since the addition 
of anti-Parkinsonian drugs suffices to con- 
trol tremors and rigidity. 

Table 3 provides the data on duration of 
treatment. The fairly large group continu- 
ing for 3 and more months includes 10 
schizophrenic and 19 patients with chronic 
brain syndromes. 


TABLE 3 (DURATION OF TREATMENT) 


Up to 30 days 31.7 
31 to 60 days 31.7 
61 to 90 days 15.9 
More than 90 days 34 20.7 


Total 164 


Table 4 presents the therapeutic results, 
arranged on the same principle as in ref- 
erence to Thorazine. 

The intrepretation of the results should 
not be on comparative basis with Thora- 
zine. The Serpasil series is smaller and 
differs in the proportional representation 
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TABLE 4 (RESULTS OF TREATMENT) 

Schizophrenia Manic Other Aflective Anxiety States Personality 

Per Cent Per Cent Per Cent Per Cent Per Cent Per Cent Per Cent 

Very Good ....... 7.4 8.3 25.0 0.0 6.8 50.0 0.0 
44.1 41.7 41.7 20.0 54.2 25.0 25.0 
Unsatisfactory 48.5 50.0 33.3 80.0 39.0 25.0 75.0 
— — — — 
Total No. of Cases 638 12 12 5 59 4 4 


of the various disorders. Results with the 
manic psychoses were mediocre as half of 
the cases showed no improvement at all 
while only one reacted very favorably. 
Other authors have advocated the addition 
of sedatives, however we abstained from 
such combinations in order to explore the 
full range of therapeutic potency on the 
drug’s own merits. The results in schizo- 
phrenia cannot be fully understood without 
a detailed breakdown. This will be pre- 
sented elsewhere. We were most impressed 
with the favorable responses of chronic 
cases with long records of disturbed and 
unsocial behavior. These patients, if kept 
on medication for several months, emerged 
from their primitive existence of isolation 
and showed ability for social participation. 
Senile patients and those with chronic 
arteriosclerotic brain syndromes reacted 
quite favorably. Some of these patients 
are notoriously difficult because of noisi- 
ness, aimless physical activities and para- 
noid outbursts. Serpasil reduces the over- 
activity and facilitates more harmonious 
group behavior. Special caution must be 
taken with regards to dosage since geriatric 
patients are more prone to have hypoten- 
sive crises, to suffer from dizziness and 
drowsiness. Ritalin seems effective in 
counteracting these effects without exert- 
ing an influence on mood or psychic tempo. 

In conclusion: 

(1) The range of clinical effectiveness 
includes all psychopathological 
states with hypermotility syn- 
dromes. The mode of therapeutic 
effectiveness is gradual and cumula- 
tive rather than immediate. This 
renders the drug less useful in the 
treatment of acute psychotic states. 


(2) Therapeutic advantages over other 
somatic forms of treatment can be 
observed in chronic schizophrenic 
and geriatric disorders. 

(3) There is no evidence of a therapeutic 
influence on ultimate prognostic 
patterns of the functional psychoses. 

MERATRAN AND FRENQUEL 

Many psychopathological states require 
pharmacological therapies because of psy- 
chokinetic retardation, depressive dysphor- 
ia and behavioral apathy. We wish to 
state categorically that electro-convulsive 
therapy remains unchallenged as the only 
effective therapy for depressive psychoses. 
A pharmacological therapy for depressions 
does not exist as yet. Stimulants, primari- 
ly the drugs of the amphetamine group, 
have long proved their value as supportive 
measures in the treatment of depressive 
fatigue and emotional energy deficits. 

Meratran was introduced as a new 

central stimulant which differs from sym- 
pathico-mimetic drugs in that it does not 
cause cardio-vascular pressor reactions, di- 
lated pupils or sweating. Preliminary re- 
ports indicated its usefulness in the treat- 
ment of depressions as well as in schizo- 
phrenic states characterized by apathy. We 
treated 31 patients of which 22 were schizo- 
phrenics. These patients were chosen be- 
cause of apathy, blocking and total lack of 
initiative. The non-schizophrenic patients 
displayed depressive moods with mild re- 
tardation. Dosage levels varied between 2.5 
and 40 mg. daily, with an average of 10 mg. 
a day. Duration of treatment was from 5 
to 60 days, averaging 2 to 3 weeks. 

Anorexia occurred frequently. Treat- 

ment of 6 patients had to be discontinued 
because of nausea and severe loss of ap- 
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petite. Several patients became activated 
but complained of jitteriness and anxiety. 
Two patients previously unproductive and 
lethargic became elusional. Of the 22 
schizophrenic patients, five reacted favor- 
ably showing decrease of blocking and apa- 
thy, while 6 remained unchanged or de- 
voloped undesirable reactions. Three of the 
depressed patients improved, 6 remained 
unchanged. While these results are incon- 
clusive because of the smallness of the 
series, they do not suggest that Meratran 
has therapeutic advantages over the am- 
phetamines. On the psychological side, 
there was little appreciable change in mood. 
Motor activation alone did not suffice to 
implement an improvement in feeling or 
attitude. Physically, anorexia frequently 
complicated the therapeutic progress. Fur- 
ther studies are needed to gain a better 
understanding of the drug’s potentialities. 

Frenquel, despite its structural resem- 
blance of Meratran, was found to have op- 
posite effects on laboratory animals. Far 
from acting as a stimulant, it diminishes 
spontaneous activity. Moreover, it blocks 
the hallucinogenic effects of mescaline and 
LSD-25. A number of investigators advo- 
cated its clinical use in the treatment of 
disturbed patients, especially those with 
hallucinatory states. Available reports dif- 
fer widely. In some, intravenous adminis- 
tration is stated to be effective in relieving 
patients of their psychotic symptoms with- 
in a few hours. In others, the observers 
failed to notice any effects whatsoever, 
beneficial or toxic, regardless of length of 
treatment. Our own observations are limit- 
ed to 8 patients. These patients were care- 
fully selected on the basis of vivid halluci- 
natory disturbances associated with schizo- 
phrenia in 6, with acute alcoholic brain 
syndromes in 2 patients. Medication was 
started with repeated intravenous injec- 
tions, totalling 100 to 180 mg. the first day. 
Oral medication was substituted on the 
second day and maintained for the dura- 
tion of treatment which varied from 13 to 
55 days. Dosage levels averaged 100 to 
200 mg. daily with 800 mg. as daily maxi- 
mum. In one case with alcoholic halluci- 
nosis, all symptoms disappeared within 48 
hours. In all other cases hallucinations, 
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even during and immediately following in- 
travenous injections, remained equally 
vivid. The drug appears to be quite harm- 
less since even large doses did not produce 
any observable toxic symptoms. With the 
exception of the one alcoholic case, there 
was no evidence of therapeutic effects. 
While these results can hardly be called en- 
couraging, further studies are in progress 
which will be concerned with a variety of 
toxic brain syndromes. The experimental 
evidence seems to suggest that toxic rather 
than schizophrenic hallucinations can be 
modified with this drug. 
PROSPECTS 

A new science of psychopharmacology 
has come into existence. Drugs which pro- 
duce model psychoses offer new insights in- 
to cerebral processes. Model psychoses in 
turn become the experimental testing 
ground for new therapeutic agents. Ad- 
vances in the biological sciences contribute 
on a growing scale to the evolution of con- 
cepts on normal and abnormal behavior. 
What does this offer to clinical psychiatry? 

The unsatisfactory overall results in the 
treatment of mental disorders, only too 
strongly in evidence in the biometrical sta- 
tistics, demands that we are alert and re- 
ceptive to new ideas and ever ready to 
modify therapeutic approaches. Psychiatric 
therapies are composites of somatic, psy- 
chological and social methods. Any attempt 
to single out one and exclude others has 
resulted in therapeutic failures. The in- 
troduction of new drug therapies, when 
seen in the context of this perspective, is 
not a matter of unsound optimism versus 
hostile skepticism. What is called for is 
an imaginative program of research and 
therapeutic integration. Not so much the 
fact that we now possess new drugs as the 
hope that this is only the beginning of 
therapeutic progress in psychiatry appears 
to us encouraging. 
Kline & French, Pharmaceutical Products, 


Ciba 
and the Wm. S. Merrell Co. have been most generous 
in apes Bm the hospital with drugs for clinical research. 
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THE SPIRIT OF RESEARCH 
A. W. GoTTscHALL, M.D.* 


Recent pronouncement by recognized au- 
thorities in the field of psychiatry have fo- 
cused attention once more on the many and 
varied problems affecting our nation’s men- 
tal health. Among the questions which have 
been raised there are two which involve 
difficult decisions in the matter of public 
policy. First, how shall we provide adequate 
educational facilities for those of the med- 
ical profession now in the field of psychi- 
atry in order to have a more thorough un- 
derstanding of the cause and treatment of 
mental illness. Secondly, how shall the cur- 
riculum be organized so as to inculcate the 
moral, the spiritual, and the scientific val- 
ues more effectively in the minds and hearts 
of the medical profession. 

Frequent discussion in the press of the 
country have made practically everyone fa- 
miliar with the fact that more than half 
of all hospital beds are now occupied by 
the mentally ill; more than by the victims 
of polio, cancer, heart disease and all other 
illnesses combined. The fact is that one in 
every ten persons can expect to be confined 
sometime in a mental institution. Thus 
mental patients today occupy over 700,000 
hospital beds in our country, actually more 
than half of the available hospital space 
that our country provides. These facts have 
awakened public consciousness so that the 
observance of “Mental Health Week” this 
year ought to provide the opening signal 
for a nation wide gathering of forces to 
combat what the Hoover Commission has 
called the nation’s greatest single health 
problem. 

And who does the public look forward to 
to help them in their dilemma? To the phy- 
sician, to the psychiatrist and especially 
those psychiatrists who possess the spirit 
of research. Man is always asking questions, 
his mind seeks answers, his body seeks an- 
swers, his emotions seek answers. He ques- 
tions himself, he questions his neighbor, he 
questions his world, he questions his uni- 
verse. Primarily in birth his lips ask where 
is food and silently in death his eyes ask 
where is tomorrow. The questions of man 
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have their source and root in two basic 
puzzles “What is Truth” and “What is 
Goodness”. From the moment reason light- 
ed the first man’s eyes, “Is this true or 
false,” “Is this good or bad” has echoed in 
caves and market places, in halls of legis- 
lation and judgment and unceasingly in 
the human breast. They have been and are 
asked because the restless mind of man 
which God molded after his own can not be 
content with doubt and the hungry will of 
man, which like that of its giver bears no 
chains and cannot be satisfied with uncer- 
tainty. 

To understand man, that is to under- 
stand ourselves, it is necessary to realize 
two elementary things. The first is that we 
are beings of great personal dignity. The 
second, that we are creatures. These things 
are not opposed, they mutually support 
each other, but they are ignored or forgot- 
ten all too often by too many people. One 
might think that there is little danger that 
man would forget his own importance. 

Until recently at least there was hardly 
any doubt in most minds that man was 
quite capable of solving any problem that 
might present itself, that together with sci- 
ence and industry he was in a path of in- 
evitable progress that could eventually lead 
only to perfection and that all he needed 
was to be given freedom and opportunity. 

There are many people who regard sci- 
ence and scientists with a mixture of an- 
tagonism and suspicion. It is somewhat 
novel for human beings to experience some 
fear and suspicion toward things they do 
not understand. Because present day sci- 
ence is exploring so many unchartered 
fields, the tendency to be awed at the per- 
son behind these mysteries is probably 
greater than in normal times. There are 
other reasons why people tend to take a 
doubtful view of the scientist. One is the 
strange and special language they use in 
talking about their work. The public need 
not think itself stupid for failing to grasp 
all these technicalities. What has developed 
is a series of very specialized dialects, each 
really understood only by its inventors. 
Still another cause of suspicion toward the 
scientist is man’s natural tendencies to re- 
sent persons who seem more intelligent. 
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The aura of silent mystery that so often 
surrounds the scientist is usually nothing 
more than their absorbing interest in their 
work. Actually the scientist is the friendly 
servant of us all. The student of research 
is imbued with the spirit of the explorer of 
our unmapped regions, the discoverer of un- 
known facts, the investigator of intangible 
problems. All of them being driven forward 
by the insatiable thirst for knowledge that 
has possessed men and directed their en- 
deavors for centuries. It is the spirit of re- 
search that guides them all. It’s more than 
mere curiosity. It is an overwhelming de- 
sire which has lived in the hearts of scien- 
tifically minded men since time immemori- 
al. The spirit of research has invaded all 
branches of the arts; medicine, law, elec- 
tronics, engineering, biology, agriculture, 
geology, and chemistry and etc., just to 
mention a few. Such minds are nourished 
by the hope of achievement of finding the 
pot of gold at the end of the rainbow; and 
many do. From Hippocrates to the present 
day this has been going on and will con- 
tinue to progress. 

It might be noted that many a research- 
er, while striving toward one goal, found a 
more important goal by close observation 
of all that occurred along the path of his 
investigation, as for instance, Dr. Jenner, 
in treating the infected hands of milk maids 
who had acquired cow pox from infected 
cows, found that these milk maids never 
acquired human small pox. The result, 
small pox vaccine. Dr. Pasteur, in search- 
ing for the cause of the spoilage of beer, 
acquired the knowledge of rabies preven- 
tion. Dr. Fleming, in studying certain types 
of bacteria, noticed that some of his cul- 
tures of bacteria became contaminated with 
mold, but most important, that this mold 
had destroyed the bacteria. He reasoned 
that if that mold could destroy bacteria in 
a culture dish, it could do it in a human 
body. The result, penicillin. 

In this same light, but in research of an- 
other category, the grand admiral Chris- 
topher Columbus, to prove that the earth 
was round instead of flat, sailed due west 
from Spain to find a new passage to India, 
when everyone knew that India lies to the 
east of Spain. He of course never reached 
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India, but in its stead, discovered a new 
hemisphere, much more important than his 
original goal. That was the result of the 
spirit of research in geography and navi- 
gation. The spirit of research in aeronau- 
tics prompted Colonel Lindbergh’s flight 
from New York to Paris. It wasn’t so much 
the Spirit of St. Louis, that made for suc- 
cess as the spirit of Lindbergh. Those for- 
tunate individuals, regardless of their voca- 
tion in life, who possess the spirit of re- 
search are persons of character, of deter- 
mination, who possess an inward driving 
power which propels them forward toward 
the unknown, in search of knowledge and 
of facts. They are the leaders of men. They 
are the ones who blaze the way toward ul- 
timate victories through knowledge. Dr. 
Albert Einstein has written that “ the man 
who regards his own life and that of his 
fellow creatures as meaningless is not mere- 
ly unfortunate, but almost disqualified for 
life.”’ 

Last year at this time, Dr. Jonas Salk, 
who developed the polio vaccine, suggested 
that mental illness mysteries could be at- 
tacked by the same methods of coordinated 
and organized research as used against 
polio. Since then, success with the new 
tranquilizing drugs, Reserpine and Chloro- 
promazine, has strengthened his thesis tre- 
mendously. 

The mental illness program is an urgent 
matter. It should be met squarely by vigor- 
ous, positive action at federal, state and 
local levels to provide clinics, medical care 
and hospitalization and to support an all 
out research effort. Herein lies our greatest 
hope of a real break through to victory in 
this field. Those who will command the road 
to victory will be those with the spirit of 
research. Government rests on the resolu- 
tion and determination of its people for 
progress. Good citizens are informed citi- 


zens. Only by knowing what we are, in the | 


area of mental hygiene and what we have 
at our disposal, can all of us set about ful- 
filling best that mutual moral responsibility 
that everyone shares toward improving the 
care and circumstances of the mentally ill. 
If the people know the facts, if they under- 
stand the problems that effect the well be- 
ing of themselves and their neighbors they 
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will not shirk their obligations. They will 
act at once for human betterment. 

Let us, therefore, who are possessed of 
the spirit of research in psychiatry, go for- 
ward, show the way, blaze the trail toward 
ultimate truth. Always remembering that 
Biblical quotation, “And you shall know 
the truth and the truth shall make you 
free.”” Let us hope that these facts of accu- 
racy shall help free our fellow human beings 
from the tragic toll of mental illness. 


RESPONSE TO THORAZINE (CHLORPROMA- 
ZINE) ADMINISTRATION IN HYPERKINETIC 
MONGOLISM 


by 
Hat W. Geyer, M.D.* 


It has been found, following a year of 
intensive study of hyperkinesia in mentally 
retarded children afflicted with mongolism, 
that Thorazine (Chlorpromazine) has been 
most effective, and the results are equally 
gratifying. 

The purpose of this case report, which is 
one of the few treated for hyperkinesia, is 
to not only open a field from the stand- 
point of treatment in a Hospital for the 
Mentally Retarded, but for the general 
practitioner and psychiatrist in private 
practice, who may be confronted with sim- 
ilar cases. 

It has been noted throughout the treat- 
ment program, in this particular sphere, 
that only minimal dosages are required to 
alleviate the condition. It may also be add- 
ed that no side affects, of any description, 
were manifested during the entire treat- 
ment period. The following case presented 
is typical in its aspects: 

A 9 year-10 month old white male, a 
mentally retarded mongoloid, was Court 
committed to this Fospital on October 3, 
1955 due to his inability to be socially ad- 
justable in the community. 

Physical examination of this patient re- 
vealed an undersized, white male, with the 
physical structure and anatomical develop- 
ment of a 4 year old child. He manifested 
all appearances of gross physical negligence; 


* Acting Clinical Director, Hospital for the Mentally Re- 
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he was dehydrated, hair matted, and he 
showed no response to the requests made 
of him, continuing in whatever direction 
he was projecting at the time. Due to his 
severe hyperkinetic display the neurological 
examination was not completed nor evalu- 
ated. 

Patient was brought to the Medical Cen- 
ter of this Hospital from the Juvenile Court 
by a social worker. A severe display of 
hyperkinesia and hostility was demonstrat- 
ed, momentarily, upon his arrival. He ran 
up and down the corridor, pushing patients 
aside and showed overt hostility and com- 
bativeness when he met with resistance. It 
was at the late evening meal that he arrived 
and he entered the room by leaping on a 
bench, teetering, scooping up large spoon- 
fuls of food, taking a little in his mouth 
and throwing the rest on the table. This 
was followed by his running around the 
table, dipping his spoon into the other pa- 
tients’ plates and showing hostility and 
combativeness when restrained from this 
activity. 

The patient fell asleep in the early eve- 
ning, apparently from sheer exhaustion, and 
slept until shortly after daylight the fol- 
lowing morning. Upon his awakening he 
presented a behavior pattern exactly as pre- 
viously described, with, possibly, a little 
more accentuation. 

During the morning he was escorted to 
the Endocrine Clinic by two nurses; this 
procedure ensued in a struggle all the way. 
When he saw the endocrinologist he imme- 
diately broke away from the nurses; ran 
toward the doctor, kicked him in the shins 
and endeavored to pummell him. The exam- 
ination by the endocrinologist was not too 
successful. 

Immediately following the examination 
the patient was placed upon 25 mg. of 
Thorazine four times daily with an initial 
intramuscular dose of 50 mg. Thorazine 
with 2cc of 1% procaine. Within 3 hours 


the change was dramatic. His entire atti- 


tude changed; he became more docile. This 
docility was not accompanied by the dulling 
of the sensorium; in fact, he seemed much 
brighter. He also verbalized more, in an 
echolalia manner, typical of his mongoloid 
affliction. His table manners changed im- 
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mediately; he sat quietly and ate his food 
without the uproar that usually accompa- 
nied his mealtime. 

Under constant observation and medica- 
tion, the patient’s progress was noted as 
follows: 

November 3, 1955—Results of the medi- 
cation on this little mongoloid is dramatic, 
he has gained weight, skin has cleared, and 
there has not been a single complaint about 
his behavior. He is very friendly with the 
nurses and doctors; tries to cooperate in 
every way, comparable to his mental abil- 
ity. He was examined psychiatrically, this 
date and was found to function in the im- 
becilic bracket with a mental age of 2 years- 
11 months. Due to his lack of hyperactiv- 
ity he is being transferred to a cottage 
where he will continue his medication and 
commence his training program. 

December 3, 1955—This patient has lev- 
eled off excellently and is cooperative in 
every phase and an excellent patient at the 
cottage. He responds to all requests; such 
as, “Close the door,” “Move the chair’, etc. 
He is neater in his dress and endeavors to 
follow the hygienic instructions relative to 
his training program. His medication con- 
tinues and he is incorporated into the 
Group Therapy program for mongoloid pa- 
tients within his age range. 

February 10, 1956—All medication dis- 
continued and patient maintains in an ex- 
cellent manner. 

June 4, 1956—Patient transferred to an- 
other Hospital, in another State due to the 
change in the residential status of his 
father. 


“FAMILY PLANNING” AS A NEUROTIC 
MANIFESTATION 
FriepA R. HENDELEs, M.D.* 

(Although the case reported here is from 
English psychiatric practice, the general 
principles apply equally to this country.) 

Mr. & Mrs. D. L. an attractive couple of 
27 and 28 years respectively, presented to 
their families and friends the picture of an 
intelligent, happily married pair who were 
working steadily and saving to provide a 
home and finances suitable to the advent 
of a family of two or three. 


* Acting Senior, Delaware State Hospital. 
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Since the post-war housing situation was 
still a problem and the husband was em- 
barking on a new and uncertain business 
partnership, “family planning” was decided 
upon with an allowance of five years to pre- 
pare for the first child. The five year period 
having elapsed, Mrs. L. became pregnant; 
initially the pregnancy was described as 
having been normal, delivery uneventful 
and Mrs. L. delighted with the daughter 
she had wished for. 

Mrs. L. first came under psychiatric care 
during the second week of the puerperium, 
having become deeply depressed and at- 
tempted to walk out of a second floor win- 
dow. She was unable to sleep, refused food, 
stated her case to be hopeless, showed 
marked hostility toward her husband and 
a total lack of interest in the baby. A course 
of electro-convulsive therapy (E.C.T.) (8 
treatments) was given to relieve the de- 
pression and so render the patient more ac- 
cessible to subsequent psychotherapy. Some 
weeks after E.C.T. was terminated, the pa- 
tient became extremely tense and voiced 
numerous fears and obsessive thoughts of 
harming her baby. 

During the course of psychotherapy the 
following history emerged: 

The patient was the older daughter of 
humble, ignorant but hard-working parents 
who were emotionally unstable and spent 
much time quarrelling. They devoted a 
greater part of their interest and atten- 
tion to her younger sister, four years her 
junior, and an older brother; consequently 
she felt herself to have been an unhappy, 
rejected and “ugly child” by contrast with 
the younger sister who had received the 
“lion’s share” of parental love as well as 
being regarded by everyone as a “very pret- 
ty little girl”. In early childhood D. had 
walked and talked in her sleep and became 
a persistent nail-biter. She took to school 
with pleasure, was an intelligent scholar 
and graduated from high school having 
many friends and many extra-curricular ac- 
tivities. She resented the financial bar to a 
college education and tended to blame her 
parents exclusively although war-time con- 
ditions in England were important factors 
in the inaccessibility of higher education 
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to those of limited means. After graduation 
she obtained a secretarial position and ad- 
vanced steadily to higher grades of employ- 
ment. 

The picture of her personality at this 
time was that of a young woman with a 
high standard of intellectual pursuits, am- 
bitious to achieve a high level of prominence 
in some spectacular type of work, to im- 
prove her socio-economic position and “keep 
up” with her friends. She was highly emo- 
tional, being readily moved to tears, very 
susceptible to noise and had a low frustra- 
tion tolerance. She was disposed to varia- 
tions of mood, frequently became disgrun- 
tled and irritable, particularly with her par- 
ents for whom she felt an admixture of pity 
and contempt because of their low standard 
of living and interests as well as their con- 
stant bickering. The only member of the 
family with whom she had a good relation- 
ship was her brother, three years her senior. 

Her attitude toward herself was domi- 
nated by the unconscious rejection of her 
femininity; her menses were regarded as a 
painful nuisance, she dated many boy- 
friends but always shunned any physical 
contact, keeping relations on a platonic 
level. She revelled in vigorous physical ac- 
tivities, liked to organize and conduct large- 
scale social activities, but hated all domes- 
tic pursuits and showed only a superficial 
interest in her appearance and selection of 
clothes. 

Finally, she realized her ambitions in the 
promotion to an executive job which al- 
lowed the expression of her exhibitionistic 
tendencies and the need to dominate and 
manipulate others. She gave much extra 
time to her work, but out of working hours 
the need for conformity with her friends 
still had to be satisfied as did the same 
needs which were operating in her work. 
All her friends were by now getting mar- 
ried and planning for the future, so that at 
twenty-one years of age she married a 
member of her group, a man a few years her 
senior and the antithesis of herself. He was 
a feminine-looking, passive, dependent, in- 
adequate man who had helped his widowed 
mother in her business. Soon after marriage 
he entered into partnership in a new and 
floundering business, thus the family fi- 
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nances depended largely upon the wife’s 
earnings which exceeded her husband’s. She 
also played an active part in attempting to 
reorganize and improve his portion of the 
business. 

Post-war conditions rendered housing a 
problem so that at first the couple lived 
with the wife’s parents then later rented a 
small apartment which she devalued, as she 
did all her other possessions, believing that 
it was an inadequate place for the rearing 
of a child. The couple then decided, largely 
at the patient’s prompting, to exercise 
“family planning”, the wife to continue her 
work so that in due time, suitable living 
conditions and adequate finances would en- 
able them to consider “wise parenthood”’. 
The time planned for this was five years. 

The marriage itself was regarded by both 
partners as an essentially happy one, al- 
though it emerged that the patient was 
frigid the greater part of the time. She 
hated housework and did little to improve 
the home; most week-ends throughout the 
marriage were spent on trips away from 
the home, ostensibly to allow the couple 
to devote their entire free time to each 
other. 

By the end of five years, most of the pa- 
tient’s group of friends had acquired small 
families of their own and social pressure 
was beginning to bear upon the couple. The 
wife decided, perhaps somewhat reluctant- 
ly, that the time limit had come to an end 
and that they must start a family. She con- 
tinued working until late in pregnancy 
which, she revealed, was punctuated 
throughout its course by minor bouts of 
vomiting. At term she was apparently hap- 
py and expecting the birth with eagerness. 
She anticipated remaining home to rear the 
infant for the first year or two, but had not 
been aware of the fact that she really dread- 
ed staying home to perform “a dull daily 
routine of diapers and housework”. Deliv- 
ery was uneventful and, during the first 
week of the puerperium, Mrs. L. was the 
delighted recipient of boisterous greetings 
and visits from all her friends. During the 
second week she began experiencing marked 
feelings of exhaustion, dejection, hostility 
toward her husband, loss of all feelings 
toward the infant and became sleepless, 
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hopeless, feeling that the only solution was 
to destroy herself. 

Some weeks after E.C.T., she became 
anxious, tense, lacrymose and expressed 
numerous fears of harming the baby, re- 
garded the initiation and continuation of 
wifely and motherly duties with dread, ex- 
pressed intense hostility toward her hus- 
band, felt that the marriage had gone to 
pieces and that she desired a divorce. 


DISCUSSION 


The basic personality of this woman 
showed marked masculine strivings evi- 
denced by her choice of activities in the 
fields of work and marriage. The need to 
dominate and manipulate others was the 
driving force in the realization of her work- 
ing ambitions as it was in the choice of a 
marriage partner. Unconscious rejection of 
femininity was manifest in attitudes toward 
menses, relationships toward the opposite 
sex, neglect of domestic commitments and 
avoidance of pregnancy. 

The major conflict in this woman was 
brought about by the need for conformity 
which was at variance with her masculine 
strivings, and when social pressure began 
to be felt, the manifestation of “family 
planning” served the purpose of temporarily 
satisfying both needs in a socially accept- 
able manner. However, the need for con- 
formity and social pressures gradually 
reached proportions of stress rendering 
pregnancy imperative. Once pregnancy was 
under way, being no longer avoidable, other 
neurotic manifestations such as periodic 
vomiting began to appear. 

The actual arrival of the infant acted as 
a trigger for the mobilisation of tremendous 
aggression and anxiety since this infant 
symbolized many objects concerned in the 
patient’s sense of deprivation and frustra- 
tion: 

a) a recognized resemblance of the baby 
to the patient’s young sister and there- 
fore a reminder of lack of parental love. 

b) a threat to the continuation of mas- 
culine type satisfactions. 

c) an ultimate confirmation of (despised) 
femininity. 

Since this aggression was unacceptable to 

her superego it became directed inwardly 
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onto herself with consequent appearance of 
depression with suicidal impulses. 

Psychotherapy of 8 months duration en- 
abled Mrs. L. to develop positive feelings 
toward her child, lose her hostility toward 
her husband and initiate maternal feelings 
and domestic activities. 


CONCLUSION 


All psychotic illness in the puerperium 
is preceded by long-standing emotional dis- 
order, manifestations of which are some- 
times more evident than others. “Family 
planning” in the context of this history 
could be recognized as a neurotic manifes- 
tation. 


PSYCHOPATHOLOGY OF DEPRESSION 
W. A. M.D.* 


In reviewing the literature on the subject 
of psychopathology we find considerable 
disagreement among various writers. It is 
necessary to clarify in which sense this con- 
cept is to be used, respectively which part 
of the whole field of psychopathology will 
be covered. 

Two extreme standpoints will be outlined 
below. There are, however, many variations 
between them. One theory is represented 
by the German psychiatrist and philoso- 
pher, Karl Jaspers. He regards psychopa- 
thology as a science, almost in the sense of 
natural science. He takes the phenomeno- 
logical descriptive approach and includes in 
his studies only those biological and psy- 
chological facts which are open to general 
observation, which can be expressed in con- 
cepts and which can be classified in a gen- 
eralized system. He restricts his work to 
conclusions which are derived from observa- 
tion of the conscious psychological mani- 
festations of the individual under examina- 
tion. Jaspers distinguishes psychiatry and 
psychopathology in the following way: 

The clinical psychiatrist has to deal with 
the individual case in its very complex or- 
ganization. It is important for him to diag- 
nose and treat his patient. Since it is often 
very difficult to classify a case he may neg- 
lect the diagnosis in favor of treatment of 
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the patient. The knowledge of psychopa- 
thology is one of the tools the psychiatrist 
uses in his work. 

The psychopathologist, on the other hand, 
is more interested in recognizing the basic 
trends in the psychic abnormalities of hu- 
man beings. He observes the facts and 
draws his conclusions by generalization. He 
is not primarily interested in the single in- 
dividual, but in the data from which he can 
build systems. This approach to psycho- 
pathology finds its limitations in the single 
personality. The individuum cannot be dis- 
solved into biological or psychological data, 
and consequently the possibilities for theo- 
rizing are limited. 

Here the other extreme of psychopatho- 
logic theory has to be considered: Coleman 
describes psychopathology as a speculative 
subject with undefined limits concerned 
with the isolation of clinical entities on a 
psychological basis, including interpreta- 
tions of unconscious material. He is not so 
concerned with the collection of exact ob- 
servations about the structure of the psy- 
chic organization. In this approach there 
is much more space for interpretation of 
the observed facts and of the underlying 
psychodynamics. Psychoanalysis evaluates 
psychopathological phenomena in this way. 
The latter approach has been integrated in 
increasing measure into the psychopatho- 
logical thinking of our time. The phenom- 
enological approach has particular impor- 
tance in evaluation of psychiatric condi- 
tions. It is therefore the purpose of this 
paper to draw attention to this way of 
thinking and to use the example of depres- 
sion to elaborate its implications. 

Depression is a particular state of mood 
in the human being. Mood is one of the 
basic elements in the affective life, extend- 
ing over a large scale from depression to 
syntony and elation. It is not clear how 
mood is related to the biological structure 
of the body, but it can be concluded from 
certain observations that there is a correla- 
tion between mood and the function of the 
body, particularly the brain. This is illus- 
trated by the change of mood seen in phys- 
ical illness, intoxications, brain injuries, ar- 
teriosclerosis, etc. 


It is assumed that every psychic phenom- 


DELAWARE STATE MEDICAL JOURNAL 193 


enon must have equivalents in the physical 
structure of the body. However, we do not 
know enough about such correlations to 
make any dogmatic statements about them. 
Many authors have tried to find concepts 
which integrate all the different aspects of 
this relationship. One of these is the con- 
cept of ‘Biotonus’, formulated by Ewald. 
He covers with this term all the basic bio- 
logical and psychological agents motivating 
the organism. If some external or internal 
events inhibit or retard the ‘Biotonus’ in 
its function, a depression follows. It is one 
of the very common phenomena in psychic 
life. To a certain extent it may be present 
in every human individual, where it ordi- 
narily has a transient character. It finds 
a stronger expression in the mood swings 
of the cyclothymic personality, where it is 
related to the preponderantly pyknic 
habitus. The morbid depression is distin- 
guished by its degree, its persistence, its 
self-perpetuating character, its occupation 
of the entire personality and frequently its 
recurrence. 

The term depression is used variably and 
loosely to describe either a disease entity 
or a concomitant symptom. This may be 
the cause of misunderstanding. The nam- 
ing of diseases necessitates a separation 
which is—as with most of the nominations 
in the biological and psychological fields— 
rather artificial. In the next part of this 
presentation, the basic connections of these 
concepts will be further elaborated. 

Two concepts have proven useful in the 
evaluation of psychopathological problems 
—the concepts of pathogenesis and patho- 
plasticity. The first refers to the causes, and 
the second to the formation of the patho- 
logical mental process. ‘Pathogenesis’ in- 
cludes heredity, in the physical and mental 
sense, diseases with their subsequent func- 
tional, biochemical and possibly anatomical 
changes, and age with its biological implica- 
tions. 

In this term all the endogenous and con- 
stitutional factors are included. The pos- 
sibilities for reactions are limited for every 
individual by the pathogenetic structure, 
which provides the material for the forma- 
tive pathoplastic factors to work on. 

In contrast to the limited pathogenetic 
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factors the ‘pathoplastic’ factors are almost 
universal. They include all external or ex- 
trapersonal factors, the environment, the 
life-constellation, family and friends, pro- 
fession, etc. The multiple psychodynamic in- 
fluences forming the final picture of the 
psychic disorder are involved in this con- 
cept. The pathoplastic factors are the most 
obvious manifestations, and they frequently 
obscure the underlying genetic structure. 
A long and intensive observation is often 
necessary to demonstrate the genetic basis 
of the disease with its importance for diag- 
nosis, prognosis and therapy. 

Following is a list of couples of factors 
which will show the polarity of these two 
concepts: 

PATHOGENETIC 
Basic 
Endogenous 
Biologic 
Static 


PATHOPLASTIC 
Reactive 
Exogenous 
Psychologic 
Dynamic 


In the clinical picture of a psychosis, 
multiple combinations of all these factors 
are seen. The genetic factors determine the 


internal structure and are essential for the 
progress of the illness, while the plastic fac- 
tors form the external appearance, which 
is very frequently the only thing that can 
be observed. Therefore, only a careful anal- 
ysis of the whole picture may reveal the 
real basis of the disease. 

It has been mentioned previously that 
depression may be either a symptom or a 
disease entity. Both are only different as- 
pects of the same fundamental matter, 
which is defined by the triad: depressed 
mood, inhibition of ideation, and psycho- 
motor retardation. 

Now a new determination of these fac- 
tors may be added. It may be stated that 
depression as a symptom is related to the 
group of pathoplastic factors. The depres- 
sive illness on the contrary is determined 
by the pathogenetic factors — heredity and 
constitution. 

As an example of the pathoplastic as- 
pect of depression one can choose the syn- 
drome schizophrenia with depressive fea- 
tures. The genetic process is schizophrenic, 
but the clinical picture may be a prepon- 
derantly depressive one due to the forma- 
tive influence of the pathoplastic depres- 
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sion. The frequent occurrence of this has 
led certain writers to speak of melancholic 
or schizophrenic depression. Others men- 
tion organic depression. According to the 
frame of reference postulated in this paper, 
there is only one basic complex of depres- 
sion, and all the other concepts are confus- 
ing. The aim should be to find the genetic, 
process, schizophrenic or organic, and then 
to name the illness according to this genetic 
basis, not to the plastic factors which are 
superimposed. 

In the case of the so-called endogenous 
depression it is necessary to consider it as 
a disease in which depression plays the pre- 
ponderantly genetic role on the basis of 
constitutional trends. The extreme type of 
this illness is not frequent. In most cases, 
the picture is influenced by pathoplastic- 
environmental factors. This brings up the 
concept of reactive depression. The rela- 
tionship between endogenous and reactive 
depression may be delineated by the fol- 
lowing example: A patient had marked 
trends indicating a depressive constitution 
and heredity. His brother committed sui- 
cide, and a sister died in a depression from 
anorexia. The patient had a depressive epi- 
sode without any obvious precipitating 
factors at the age of 30. At that time he 
lived in the best of circumstances and was 
an active successful businessman. This epi- 
sode cleared up within three months with- 
out any specific treatment. It was clearly 
an endogenous depression. 

This man is now 56 years old. He came 
to this country as a refugee, having lost 
all his property in Europe due to political 
circumstances. He found it extremely diffi- 
cult to adjust here, lost most of the little 
money he brought with him in an unlucky 
business, and then was unable to find a 
job immediately. He developed another de- 
pressive episode which might be called re- 
active because of the many given precip- 
itating factors. Considering the whole com- 
plex of this case, however, it would have to 
be diagnosed as an endogenous depression 
because of the pathogenetic structure. 

Another well circumscribed entity is the 
involutional depression. Here the genetic 
factors are —- besides constitutional factors 
— the age with its biological and psycho- 
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logical changes. The formation of the psy- 
chosis in its clinical appearance is frequent- 
ly determined by external factors, and we 
may see an agitated picture with an over- 
lay of delusion and even hallucination, 
which is similar to a schizophrenic picture. 

A term that is frequently used in a sim- 
ilar sense as reactive depression is ‘neu- 
rotic depression’. The neurosis, in the light 
of our concept ‘pathogenetic — pathoplas- 
tic’ is the disease in which the plastic fac- 
tors have the greatest influence, while the 
genetic background is less specific. The de- 
pression in these cases is a formative symp- 
tom. An individual with the genetic trends 
to depression and one with a super-struc- 
ture of neurotic depressive features, may 
present a similar or identical clinical pic- 
ture. The present condition alone frequent- 
ly cannot give sufficient information about 
the illness. Only the careful evaluation of 
the pathogenetic and plastic factors en- 
ables one to make the correct diagnosis, 
with all its importance for treatment and 
prognosis. 

SUMMARY 

In this presentation the complex of de- 
pression has been elaborated in the light 
of the concepts of pathogenetic and patho- 
plastic factors. There are no different types 
of depression; all depressive manifestations 
belong to the same group, defined by the 
triad — depressive mood, inhibition of 
thought, psychomotor retardation. The 
differences are only relative, not essential. 

There are diseases in which depression is 
deep-rooted in the genetic structure of the 
individual. There are also all kinds of tran- 
sient states down to the slightest depression 
as a concomitant symptom in other dis- 
eases. The pathoplastic factors are universal 
and they frequently obscure the picture. 
To make the correct diagnosis one has to 
analyze the cases from the pathogenetic 
viewpoint, since genetic factors determine 
the prognosis, the treatment, and the en- 
tire progress of the illness. 
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THE USE OF THORAZINE AND SERPASIL 
IN NEUROLOGICAL CASES 


C. LAWRENCE R. Souper, M.D.* 


The following case reports are presented 
to show the effectiveness of Thorazine and 
Serpasil in a few selected neurological cases. 
While these are not the only type of neu- 
rological cases treated with these drugs, 
they are chosen because they represent cer- 
tain features seen in cases with neurological 
disorders. There have been various refer- 
ences in the literature on the effect of Tho- 
razine on cases of acute brain syndrome 
due to trauma. The following is a case of 
chronic brain syndrome with trauma. 

The patient was a 42 year old married 
woman of French descent. Her first admis- 
sion date was February, 1955 on regular 
commitment papers. She was committed 
here from a general hospital where she de- 
veloped symptoms of confusion, suspicious- 
ness, tremulousness, and disorientation. In 
December, 1954 she received a head injury 
in an automobile accident. At the scene of 
the accident she was not unconscious but 
was admitted to a general hospital for four- 
teen days. 

A few days after admission to the Dela- 
ware State Hospital she showed marked 
tremors of both upper extremities. She de- 
veloped an elevation of temperature of 
101.2° axillary. She became unresponsive 
and later comatose with Cheyne-Stokes 
respirations. She was then transferred to 
the neurosurgical service of the Delaware 
Hospital where a right temporal parietal 
osteoplastic craniotomy was done with the 
total evacuation of a massive right chronic 
subdural hematoma, including the mem- 
branes. Exploratory trephine was next car- 
ried out on the left. Again a massive sub- 
dural hematoma was evacuated. 

Following the operation she became ex- 
tremely restiess. The postoperative syn- 
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drome of restlessness and confusion devel- 
oped which was attributable to brain dam- 
age. Because of the behavioral deterioration 
she could not be kept in the general hos- 
pital. 

She was readmitted to the Delaware 
State Hospital in May, 1955. Neurological 
symptoms included coarse tremors of both 
upper extremities. She also had quick, ir- 
regular, sporadic, and uncontrollable move- 
ments of the head, which were mostly from 
side to side. She was confused and verbally 
underproductive. Occasionally she became 
excited and manifested some restlessness 
with mild paranoid reactions. She also had 
crying spells. 

Because of the hyperactivity and con- 
stant agitation with restlessness she was 
started on Thorazine treatment. She was 
given 25 mg. intramuscularly four times 
the first day, the following four days she 
was given 50 mg. intramuscularly four 
times daily. She was then changed to the 
oral route of administration with dosage 
increase to 100 mg. four times daily. 

At the end of two weeks of Thorazine 
treatment the patient was sleeping well and 
was less restless. There were fewer noisy 
intervals. It was possible to discontinue the 
use of restraints. 

For the next three and one-half months 
she was kept on a total daily dosage of 400 
mg. by mouth. 

The Thorazine had a controlling effect 
on her. It regulated her hypermotility syn- 
drome. There was concomitant improve- 
ment in her physical condition with in- 
creased appetite and gain of weight. Her 
first course of treatment was discontinued 
in December, 1955. 

After the completion of her first course 
of Thorazine she became amenable to psy- 
chotherapy. She was more relaxed and did 
well on the ward. 

After having maintained improvement 
for some months she again reverted to some 
of the former behavior and emotional reac- 
tions. This did not appear to be intentional 
assaultiveness but mainly loss of impulse 
control. 

Due to this relapse she was again started 
on Thorazine treatment on April 13, 1956. 
This time she was given 50 mg. orally, four 
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times a day for ten days, after which she 
received 100 mg. orally, three times daily 
until the completion of her course on May 
29, 1956. Thorazine effected a favorable re- 
sponse in this case each time she received 
it. Presently she maintains her improve- 
ment. 

Two patients with Huntington’s Chorea 
were treated with Serpasil to counteract 
the choreatic movements. Both were male 
patients, one age 49 years and the other 
age 69 years. Both patients were in an ad- 
vanced stage of the disease. Both are com- 
pletely incapacitated physically as well as 
mentally, having been unable to walk for 
several years. 

Both were hypotensive. For the latter 
reason Dexedrine 5 mg. twice daily was 
combined with the course of Serpasil. Both 
patients had previously been receiving 
Hyoscine, 1/150 grain twice daily as need- 
ed. These patients were started on Serpasil 
treatment in the beginning of September, 
1955. They each received 1 mg. orally, 
twice daily on the first two days of treat- 
ment. Then they were each given an ad- 
ditional 2 mg. Serpasil orally, daily on the 
next two treatment days. From then on 
until November 8, 1955 each patient was 
given 2 mg. orally, three times daily. The 
Serpasil dosage was then reduced to 1 mg. 
twice daily, which dosage was continued 
until December 6, 1955. From then on until 
the completion of their course of treatment 
at the end of December, 1955 each received 
1 mg. Serpasil orally, daily. 

An evaluation of results in both cases 
showed that there was no marked change 
in the general symptomatology but that 
there was a reduction in the choreatic 
movements. There was accompanying phy- 
sical improvement with a gain of weight in 
each instance. As there is no known cure 
for Huntington’s chorea the amelioration 
of symptoms seemed to be a favorable re- 
sponse in these two cases. 
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NOTES ON THE CONCEPT OF INTELLIGENCE 
AND THE PROBLEM OF MENTAL RETARDATION 


W. H. Tracy, Pu.D.* 


Introduction 

It is hoped that what is offered in this 
paper will be a step in the direction of a 
broader understanding of what we mean by 
the terms of intelligence and mental re- 
tardation. 

Two general theoretical points of view 
seem to dominate the picture when the 
topic of intelligence arises for serious con- 
sideration. Representing one point of view 
today are those who feel that an abstract 
definition of intelligence is unnecessary, and 
that looking for any but an operational 
definition is a form of unreasonableness. In 
a few words, intelligence is what intelligence 
tests measure, nothing more. On the other 
hand, in contrast with this seemingly ni- 
hilistic position, we have a school of thought 
that assumes the reality of intelligence, and 
consequently reifies it. 

The problem of reification is a serious 
one. It can lead to serious theoretical diffi- 
culties. Whereas operationalism may be 
criticized for its theoretical sterility, reifica- 
tion may force into our thinking fictitious 
entities which are given an existence inde- 
pendent of our biological and psychological 
beings. To regard intelligence as a some- 
thing is but little removed from the old 
faulty psychology of little compartmental- 
ized fictions which exerted ruling force over 
the organism. Such an attitude may be ac- 
ceptable for the layman, but it is hardly 
excusable for those who are interested in 
the structure of psychology, either for theo- 
retical or practical purposes. 

Operationalism, although necessary for 
scientific objectivity, is not sufficient in it- 
self for the extension of scientific knowl- 
edge. In the development of scientific think- 
ing it has been found useful to employ ab- 
stract concepts which carry some surplus 
meaning. To think only in operational terms 
would probably destroy much creativity 
and exploration as well as stifle theoretical 
generalizations. 

There are many conceptualizations of in- 


telligence. Some of these have special ref- 
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erence to so-called “verbal” intelligence, 
others refer to “non-verbal” intelligence. 
There are notions of social intelligence, 
mechanical intelligence, and abstract intel- 
ligence. It seems to this writer that psy- 
chobiological adaptation is implied in all 
definitions of intelligence. From this broad 
notion we are able to set up specific experi- 
ments, tests, if you will, which may be 
viewed as subject to operational or phy- 
sicalistic statements. This is all very fine if 
the interpreter of the test material recog- 
nizes the logical steps involved, or better, 
the logical background preceding the label- 
ing of individuals with intelligence tags. It 
should be recognized that the notion of in- 
telligence is a broad, abstract one, while 
the performance of the individual on a 
given intelligence test is a highly opera- 
tional situation which may be explained in 
very operationalistic terms. We are then 
able to define intelligence as specifically 
and precisely as we wish in any given situa- 
tion. It appears that a more adequate gen- 
eralized concept of intelligence than we 
have today will have to wait for a concep- 
tualization of mental energy. But as yet 
there are no laws for describing what we 
refer to as mental energy. 


The Scores and Personality Factors 


The score which most people are familiar 
with is the intelligence quotient. This quo- 
tient is a representative figure of the sub- 
ject’s ability level according to a set of 
norms derived from a sample of a given 
population. It is essentially a global quo- 
tient in that it represents an average of a 
group of ability scores. It is possible to 
represent various specific abilities with com- 
parable quotients. 

As one can easily see, many conditions 
may affect the score level which an individ- 
ual may attain on a particular ability test 
or group of ability tests. If we are inclined 
to view the I.Q. as a score which represents 
the individual’s performance on a given 
test at a given time, as well as representing 
the abstract notion of intelligence, then we 
are much more sensitive to the effect of 
extrinsic factors on the I.Q. of a given in- 
dividual. From this point of view there is 
never any such thing as an inaccurate I.Q. 
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unless inaccuracy is due to technical error 
such as improper administration of the test 
or scale. Each and every score, whether 
designated as an 1.Q. or not, is representa- 
tive of the patient’s or subject’s function- 
ing at that particular time of administra- 
tion. Granted, these scores may not be rep- 
resentative of the subject’s performance at 
another point in time or in another situa- 
tion, but this is another matter, and in- 
volves the inferences which are made from 
a set of scores. In some cases the effect of 
personality factors may be great. Many 
clinicians have been aware of this for some 
time, and have made qualitative estimates 
of the effects of uncontrolled factors on the 
patient’s intelligence test performance. Jas- 
tak*, in taking account of the influence 
of personality on intelligence, has developed 
a method of deriving quotients from an in- 
telligence scale which describe personality 
structure and points to strengths and weak- 
nesses in a quantitative way. It is quite well 
agreed that attitudinal and motivational 
factors, emotional disruption, and lack of 


opportunity may have negative effects on 
I.Q. scores. Likewise, special abilities and 
talents, extraordinary experience and train- 
ing, and optimal social and educational ad- 
justment have positive effects on I.Q. scores. 


The Relative Nature of Intelligence 


If we consider intelligence as adaptive 
capacity we find that it is not constant in 
all situations. Motivation may be high in 
one social context and low in another. Emo- 
tions and attitudes may negatively effect 
performance in a given situation, and posi- 
tively in another situation. The behavior of 
a subject in an examining room or in the 
classroom may be much less intelligent than 
his behavior on the streets or on the banks 
of a trout stream. Severe emotional tension 
may be incapacitating. Extreme excitement 
may bring about a state which has been 
called “emotional decerebration’’.' This sort 
of emotional blocking reduces intelligent 
behavior. The affective arousal which some 
individuals experience in an examining 
room may invalidate inferences as to what 
he may be expected to do under other con- 
ditions. Certain types of delinquent chil- 
dren may do poorly in the classroom and 
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on intelligence tests but show the cunning 
of a fox when on the street or engaged in 
delinquent activities of their own choosing. 
Introversive individuals may block emotion- 
ally in certain social situations and give a 
much lower level of performance than 
they would when in the relatively neutral 
environment represented by their ivory 
towers. It is not uncommon to find that 
individuals who function quite intelligently 
in chosen vocations may, if forced into an- 
other line of work, show behavior changes 
which appear to be very unintelligent. It is 
easily observed that many people show a 
marked facility in making remarkably suc- 
cessful adjustments in certain areas, imply- 
ing intelligence, whereas other aspects of 
their lives appear to be not particularly 
brilliant. 

The I.Q. is quite commonly accepted to- 
day as a constant measure. This is unques- 
tionably true insofar as group averages are 
concerned. More particularly, this is true if 
the same test is used for temporal compari- 
son, and if normal subjects are utilized. 
However, we must be particularly concerned 
with the variability of I.Q. scores when dif- 
ferent intelligence tests are administered to 
the same individual, and particularly when 
the individual examined is a disturbed per- 
son. Under these circumstances we find that 
the 1.Q. will vary and that interpretations 
must take into consideration a host of fac- 
tors which are critical in making meaning 
of the available scores. I.Q. and ability 
scores will vary upward or downward ac- 
cording to emotional, attitudinal and phys- 
ical conditions. 


The Problem of Mental Retardation 


The concept of mental retardation has 
proven to be a useful one. It has proven to 
be valuable for describing a rather diverse 
clinical group of individuals who have 
failed to attain a certain level of adapta- 
bility. As used in general it is not a unit 
concept but covers many clinical syn- 
dromes.* An individual is not defined as 
mentally retarded if he is below the rest of 
the population is only one phase of his life 
activity. Rather, he has to be sub-normal 
in several important areas before he fulfills 
the requirement of mental retardation. 
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Mental retardation may be broken down 
into several clinically distinguishable cate- 
gories. The term mental deficient seems 
best applied to those individuals who are 
low in all abilities which are studied, and 
who have a gentic and historical back- 
ground of inadequate adaptation. The term 
mental defective should be reserved for 
those individuals whose I.Q.’s, or mean quo- 
tients, are on the same general low level of 
the mental deficient, but who show a scat- 
tering of abilities, the highest of which are 
considerably above those of the mental de- 
ficient and are sometimes on the average or 
above average level. The mental defective 
also does not typically have a familial or 
genetic background of mental deficiency. 
Brain injury or emotional disturbance may 
affect certain ability scores and leave other 
abilities relatively intact. The average quo- 
tient, nevertheless, is reduced. If the reduc- 
tion is great enough on the average to ap- 
proximate that of the mental deficient, we 
speak of mental defective. Diagnosis is 
made difficult in those cases in which ex- 
ogenous factors such as brain injury or 
emotional disturbance affect all abilities in 
an equally damaging way in early infancy. 
The result of this impairment is very diffi- 
cult to distinguish from so-called “garden 
variety” mental deficiency. 

In recent years much attention has been 
paid to the rather inadequately defined 
condition referred to as pseudofeeblemind- 
edness. In this condition a patient who is 
suffering from an emotional and intellectual 
disorder resembles a mental deficient. Until 
recent advances in psychological examina- 
tions were accomplished these patients were 
probably grouped with the mentally defi- 
cient colony. Unless the disease process has 
begun at a very early age and affected all 
abilities in an equally devastating way, it is 
usually possible to recognize the condition 
as a form of mental defectiveness based on 
emotional disorder. As a general rule, these 
patients turn out to be schizophrenic. It 
seems that a note of caution need be sound- 
ed at this point, however. Along with the 
tide of recognition of the role of emotional 
disturbance in mental retardation has come 
an increasing tendency to attribute all forms 
of mental retardation to emotional disturb- 


DELAWARE STATE MEDICAL JOURNAL 199 


ance. This may be merely over-enthusiasm 
for some new anti-cognitive theories of per- 
sonality, but probably it also reflects a log- 
ical error. Many cases of superficially ap- 
parent pseudofeeblemindedness are, in ef- 
fect, either truly mentally deficient or men- 
tally defective due to brain injury. Affective 
or emotional disturbances that occur with 
these cases are concurrent with, or stem 
from, the frustrations and difficulties which 
the patient has encountered in his feeble 
adaptive efforts to a rather difficult and 
competitive environment. The emotional 
disturbance here is not the cause of the 
impaired mental functioning. Therefore, it 
is important that we differentiate in sus- 
pected cases of pseudofeeblemindedness be- 
tween intellectual impairment due to emo- 
tional disturbance and intellectual impair- 
ment due to other factors. If this is done, 
we will avoid the danger of diagnosing pa- 
tients as mentally retarded due to emotion- 
al disturbances when they are basically re- 
tarded for other reasons, but who suffers 
from concurrent or derived emotional prob- 
lems. 

There is a class of patients who are not 
essentially deficient or defective insofar as 
their global functioning is concerned, but 
who reveal a form of mental deficit. Their 
average scores are sufficiently high so that 
there is no question of general mental re- 
tardation. Due to the nature of the disorder 
certain specific ability scores are more ad- 
versely affected than others. Some ability 
scores are in the defective range. Affective 
disturbances and brain impairment may re- 
duce certain functions to a level far below 
that of the patient’s general intellectual 
capacity. For example, certain types of psy- 
choneurotics manifest attention and con- 
centration defects. Brain injured people will 
experience great difficulty on tasks requir- 
ing a high degree of abstractive and syn- 
thesizing abilities. It is obviously extremely 


* important that this group of patients be 


studied with a wide range of ability tests 
in order to avoid a false diagnosis of men- 
tal deficiency. 

There is another large class of individuals 
conventionally considered to be “border- 
line” or ‘“dull-normal” who might be best 
considered as mentally inadequate. Perhaps 
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most of these individuals are potentially 
capable, in infancy, of making a fairly ade- 
quate adjustment to life. However, prob- 
ably because of cultural, social, and educa- 
tional vacuums in their lives, these individ- 
uals grow into adulthood as incapable in 
their school adjustment as in their social 
lives. The general, or mean, ability level of 
this group is below the average. It is not 
low enough, however, to meet the require- 
ments for a psychometric classification of 
mental deficiency or mental defectiveness. 
In spite of this, the capacity for adapta- 
tion in most situations is very limited. Al- 
though these individuals may adjust in a 
protected or especially suitable environ- 
ment, they are often social problems be- 
cause of their low intelligence and because 
of their susceptibilities to frustration and 
suggestibility. Special tutoring classes in 
school or institutional training may be 
helpful, particularly while these individuals 
are young, in assisting them to become re- 
sponsible citizens with some ability to main- 
tain an independent life. 

The upshot of the matter seems to be 
that we can develop finer diagnosis and bet- 
ter therapeutic programs if we avoid the 
temptation of merely dichotomizing our 
population of humans into two classes, i.e. 
the normal and the mentally retarded. The 
various forms of mental retardation, the 
etiologic factors, and the relative nature of 
the individual’s problem in adapting to his 
unique environment, all must be considered 
for scientific progress. The need to individ- 
ualize in each case is of utmost importance. 
At an early age institutionalization or spe- 
cial school placement may prove to be ther- 
apeutic, or at least prevent the individual 
from getting into serious social difficulty. 
In general, a global picture, including in- 
telligence examination results, social ma- 
turity quotients, school ability and adjust- 
ment, adaptability in the home, as well as 
physical and physiological characteristics 
are all necessary. With this information at 
hand it is then possible to make practical 
plans for the patient. Home, school, and 
community facilities may be appraised rela- 
tive to the assets and liabilities of the pa- 
tient. Decision as to proper care of the pa- 
tient will depend upon the global picture 
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presented by the individual and the exist- 
ing therapeutic facilities. 
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GROUP PSYCHOTHERAPY WITH HIGH GRADE 
IMBECILES AND LOW GRADE MORONS 


NicHoLas De PAtma, Ep.D.* 


Group psychotherapy at this institution 
was begun in late November, 1955, and con- 
tinues to the present time. Five groups 
comprising 40 members were organized. 

Generally speaking, the composition of 
each group remained relatively stable. A 
substantial majority of the subjects fall 
within the range of high imbecilic and low 
moron levels of intelligence. To date, at 
least twenty sessions of approximately for- 
ty-five minutes each have been held for 
each group. 


General Limitations 


In evaluating group psychotherapy for 
the mentally retarded, in no clear sense 
can it be judged a success or failure. Thera- 
py with involuntarily institutionalized pa- 
tients seems inherently confronted with 
difficulties. Restrictions upon the patient’s 
freedom to come and go is in itself a nec- 
essary but still unnatural conditioning; an 
element of coercion seems intrinsic to insti- 
tutional living. In spite of the noblest in- 
tentions this one factor seems to permeate 
the patient’s daily behavior and to delimit 
psychotherapy from the very start. For ex- 
ample, hardly a session passes that the topic 
of discharge is not brought up for discus- 
sion. Basically, the raison d’etre of the 
training program is that of returning the 
patient to the community. In this respect 
the basic purpose of institutions is to elim- 
inate institutionalization; psychotherapy is 
one facet of this work. Assuming that the 
patient shows optimal response to therapy, 
then whence? Return the patient to his 
family? Yet, on further inspection, the men- 
tally retarded’s home conditions are too 
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frequently unfavorable. The parents are 
not often the most reliable custodians. This 
is true of the family conditions of the ma- 
jority of the group therapy members. The 
social history seems replete with such symp- 
toms of social pathology and deviation as 
alcoholism, separation, desertion, mental 
deficiency, gambling, sexual laxity and 
promiscuity, transient work, cruelty, insuf- 
ficient income and inadequate living quar- 
ters. Without some liaison between patient 
and community, without out-patient facil- 
ities, home placement and discharge can 
be a poor risk. 

A frequent topic of discussion relates to 
the disparagement felt by the patient for 
having been “forgotten”, for not receiving 
mail or visits from home. The aggression 
and hostility that ensues because of invol- 
untary confinement is displaced upon the 
staff, attendants, and nurses, and toward 
the hospital in general. With inhibitions 
eased, with free venting in group therapy, 
with a reemphasis upon the patients’ needs, 
integrity, and individuality, the tendency 
on the part of the patient is to move to- 
wards license and unrestrained liberties. 
Given some voice in their own destiny, 
granted a hearing in psychotherapy, vent- 
ing without retaliation, the patients have 
in some instances capitalized on this new 
permissiveness. Consequently, venting can 
often extend beyond the bounds of group 
sessions and continues in cottage living. 
Hostility is directed toward a few attend- 
ants, especially toward the more autocratic 
disciplinarian. By imbuing the patient with 
a sense of self-worth, the tendency is to 
carry this a step further so that the pa- 
tient may resent even a minimal curtailing 
of privileges. 

The goal of psychotherapy is personal 
insight, self-discipline, self-management, so- 
cial and group compatibility. The tendency 
of some is to move toward self-indulgence 
rather than toward the self-denial that is 
an essential correlary of social obligation 
and responsibility. For example, attendants 
report that their authority is being ques- 
tioned on such matters as making beds, 
meeting classes, and work assignments, and 
the usual health and sanitary measures. 
Deviating from the normal codes of cour- 
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tesy, social duty, sportsmanship, and good 
habits can hinder interpersonal adjustment. 
In other words, group therapy has had to 
wrestle with the major problems of self- 
management (discipline) versus license, of 
self-enhancement versus social obligation 
and responsibility. 

The task of therapy is to prepare the 
patient for self-rule and self-government in 
order that he may become a potentially 
good community risk rather than a possible 
character disorder. The didactic aspects of 
therapy, then, often concern questions of 
habit training, occupational adjustment, 
domestic relations, budgeting, sanitation, 
parental compatibility, courtship, sexual 
education, religion and moral habits, ru- 
mor, criminality, emotional stability and 
maturity, temper tantrums, quarrels, im- 
pulsivity, anger, and fears. In most in- 
stances these areas of discussion are the 
spontaneous result of actual behavioral dif- 
ficulty experienced by the patient. For ex- 
ample, discussion and a brief illustrative 
experiment concerning rumor was initiated 
by the question, “Why do people carry 
stories about you?” or “How is one to get 
a job if people throw it up to you that you 
are from Stockley?” Assuming that such 
talks achieve maximal results, that is, self- 
growth, the patient should be ready to re- 
turn to the community. But, if the home is 
such that it is not ready to receive the pa- 
tient, and a substitute home is not avail- 
able, the patient is left with no other pros- 
pect than to remain at the institution. This 
tends to delimit therapy in the sense that 
one of the most tangible goals for the pa- 
tient is unavailable. Psychotherapy is then 
confronted with a dead-end condition. 
With the possibility of community place- 
ment removed, psychotherapy eventually 
reaches a stalemate, a level of diminishing 
returns. The effect upon the patient’s mo- 
rale and behavior is conveyed by the com- 
ment, “It’s no use for me to be good. It 
can’t get you nowhere. I’m going to be 
mean,” and usually this is accompanied by 
the erroneous deduction that bad behavior 
pays off. As the author sees it, such are the 
major limits of group therapy within the 
confines of institutional life. 


i 
ig 
3 
a 
2 
4 ‘ 
nie 
: 
= 
‘ 
he 


202 DELAWARE STATE MEDICAL JOURNAL 


Mental retardation sets a limit to the 
level of insight gained. A heartening and 
surprising understanding on a verbal level 
is often evidenced. For example, most agree 
to the need for a self-imposed system of 
discipline. They follow the rationale for 
such measures, especially in such matters 
as health, safety, sanitation, and even max- 
imum security. But this insight remains 
on a verbal-intellectual level and is not 
generalized and carried over to their inter- 
personal relationship with one another. For 
example, three members are known to have 
been involved in a scuffle. Reconciliation 
was achieved but proved to be short-lived; 
two of the members requested to be trans- 
ferred to another group. 

The success of group therapy sometimes 
depends upon one or two individual mem- 
bers. For example, a somewhat verbose pa- 
tient stimulates conversation and serves as 
a catalytic agent for the more dysphoric 
members. One finds, too, that a somewhat 
distracting influence is the adolescent 
youngster who assumes leadership through 
exhibition, bravado, and impulsive swagger. 
He diverts purposeful and goal-oriented dis- 
cussions. Consequently, nothing construc- 
tive seems to be accomplished beyond 
frolic, entertainment, and aimless venting. 
In the least successful of the five groups, 
in which membership is entirely composed 
of adolescents, the ring leader sets the pace, 
and the kind of pace set seems descriptive 
of the nickname ascribed to him, e.g., “Cis- 
co Kid.” Much of this random behavior 
can be attributed to other than intellectual 
factors. It ensues because of the quicker 
release of affectivity characteristic of the 
adolescent group whose average chronolog- 
ical age is fourteen and one-half years as 
contrasted to the four adult groups whose 
average chronological age is twenty-two 
years. 


Favorable Results 


The emphasis up to this point has been 
on the limitations encountered in group 
therapy. Yet, a measure of success can be 
claimed in many respects. If it accomplishes 
nothing else, group therapy serves as a 
screening device for separating quasi-chron- 
ic from the more prospective individual. 
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Over one-third (sixteen members) have 
shown a stable work history, kept them- 
selves above the stress and strains experi- 
enced by colleagues, conform to cottage 
regulations, and have generally acted amen- 
able in social, emotional and scholastic 
areas. 

There is also the case of two members 
who were notorious elopers and given to 
petty stealing. Up to this point, none of 
this behavior has occurred. 

That group therapy has met with moder- 
ate success can be judged by the popularity 
it has gained within the institution. Mem- 
bers are constantly asking permission to 
invite friends to the sessions. Patients re- 
quest that other groupns be started and 
sometimes feel left out when this cannot 
be arranged. Though attendance is volun- 
tary, absenteeism is at a minimum. The 
fact that the patient is looking for a pa- 
rental surrogate is a strong motivating 
force. The desire for a more personal con- 
tact with the Superintendent and staff doc- 
tors, the occasional suggestion to be dis- 
charged to the therapist affirm the surro- 
gate hypothesis. 

Even the frankness with which some 
very personal problems are discussed at- 
tests to the progress made. This confidence 
was not present during very early sessions. 
The feeling of group belongingness is some- 
times evidenced when some members vio- 
late the confidential nature of the sessions. 
Other members voice their objection open- 
ly and even tend to ostracize such breach 
of faith so that the victim tends to be 
treated as an isolate. 

It has also become evident that high 
grade imbeciles and low grade morons are 
not so voverty stricken intellectually that 
they cannot exchange ideas and concepts 
purposefully. It is true that such concepts 
are handled on a more concrete, personal 
level of experience. Still, even at this non- 
abstract level, the discourse seems over and 
above that expected of one with a mental 
age rating of eight years. 

There are two patients in one group 
whose silence bespeaks meager ideational 
content. It is no credit to therapy that 
these two are model behavioral patterns. 
They volunteer very little information but 
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usually sit attentively, smilingly, and un- 
communicatively throughout each session. 
Yet, even here group therapy has served 
as a screening technique. This passivity de- 
picts the silence of complacency, content- 
ment, and ideational meagerness; it does 
not stem from stiltifying inhibition, repres- 
sion, guardedness, or secretiveness. In an 
unchallenging, tolerant, supervisory envi- 
ronment, such patients might adjust ade- 
quately. 

Successful therapy involves interdepart- 
mental coordination. In many instances it 
also relates to employee selection and train- 
ing. Half the problems of “discipline” in- 
volve minor infractions that a prudent, 
tactful, empathetic, and even forceful but 
kind attendant could manage. Essentially, 
it is the autocratic-obsessive-compulsive 
type of employee who proves too exacting 
for furthering a program oriented towards 
the development of responsible self-growth. 
Complaints, exaggerated as they may some- 
times be, cannot always be regarded as 
baseless. Data from various sources often 
dovetail to support “gripes”. The young 
moron who asks for a little more privacy 
in his toileting, the patient worker who in- 
sists that attendants share equally in the 
cottage work, the patient who complains 
of being called “dumb”, another who does 
“not want to be yelled at’’, the patient re- 
turnee who resents the stigma the commu- 
nity attaches to a resident of “Stockley” — 
all this material cannot be discredited as 
sheer fancy. It is quite evident that group 
therapy extends beyond the limits of the 
therapist’s four walls. 


CONCLUSIONS 


1. The question as to whether group 
therapy is a success or failure seems imma- 
terial. Success and failure are dichotomies; 
nobody possesses cne without some degree 
of the other. 

2. Many of the behavioral problems en- 
countered are not necessarily “abnormal”. 

3. Therapeutic methodology must be 
adapted to the nature of the group com- 
position and exigencies. 

4. Psychotherapy “spills over’ into 
other departments. Interdepartmental co- 
ordination seems essential. 
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5. Good judgment, tact, discretion, em- 
pathy, and a resolute, but kind approach 
to patient care and interpersonal relations 
seem prerequisites. 

6. Venting has its counterpart in dis- 
placed aggression and hostility. 

7. A system of tangible rewards and 
goals seems needed. Without it a level of 
diminishing benefit and success is eventu- 
ally reached. Therapy may even taper off 
into apathy and repressed aggression. 

8. There seems to be an all too human 
tendency to seek privileges without obliga- 
tion, license without freedom earned, self- 
indulgence rather than self-discipline. Yet, 
this is by no means a universal trend with 
this group of retarded. 

9. Separation from home engenders the 
search for a parental surrogate. 

10. The need for out-patient facil- 
ities, a liaison clinic, seems essential in pre- 
paring the community for the patient’s re- 
turn. This involves a program of public re- 
lations and information. 


THE RELATIONSHIP OF CHILDHOOD BEHAVIOR 
PROBLEMS TO EPILEPSY 


Sau J. PAPPALARDO, M.S.* 


In the historical development of the study 
of human behavior, the archaic conception 
of constitutional inferiority of certain in- 
dividuals was quickly seized upon as an 
explanation for seemingly inexplicable de- 
viant behavior. The advent of a more so- 
phisticated and fact-filled psychology dem- 
onstrated the reality of environmental fac- 
tors in the development of personality dis- 
turbances. More recently, attention has 
been re-directed toward findings closely re- 
lated to basic human structure and physio- 
logical processes. 

The effects of some types of cerebral 
pathology due to injury, mal-development 
or disease have long been known to be con- 
tributory toward certain personality char- 
acteristics of children. Hyperactivity, dis- 
tractibility and impulsiveness have been 
associated with, even expected of many chil- 
dren with brain injuries and other types of 
cerebral pathology. The questions raised 


* Clinical Psychologist, Mental Hygiene Clinic, Farnhurst, 
Delaware. 
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here are concerned mostly with the extent 
to which certain types of behavior reac- 
tions, often assumed to be psychogenic, 
have primarily direct physiological causa- 
tion. 

Electrocenephalography has opened new 
means of exploring the bio-physical cor- 
relates of behavior. Of special importance 
to the psychologist have been the reports 
of abnormal electrocenephalographic 
(E.E.G.) records in children showing be- 
havior problems, carrying with them the 
implication of neurological, organic dys- 
function. 

This mode of thought stems mostly from 
the series of E.E.G. studies initiated with 
that of Jasper, Solomon, and Bradley in 
1938. °A review of the literature up to the 
present time reveals that most if not all of 
the investigations are markedly deficient in 
experimental design and execution. Diag- 
nostic criteria are nebulous and determined 
largely by expediency, while statistical 
treatment is insufficient and naive.*”’ 

Nevertheless, a high incidence of E.E.G. 
abnormality among sociopathic personali- 
ties and children with behavior problems is 
reported in a large proportion of cases, de- 
spite a wide disparity of standards by the 
different investigators.” 

Some have drawn a similarity between 
the “behavior problem” child and the epi- 
leptic, in terms of both electrical cortical 
potential and behavior.’ This presupposes 
a particular behavior pattern attributable 
to the epileptic child. Some of the charac- 
teristics ascribed to the epileptic are moodi- 
ness, sudden outbursts of temper, resent- 
ment of interference, rigidity, perservation 
and staccato, uneven mental processes. 
Bridge’ states that at the onset of seizures, 
the epileptic child becomes irritable and 
generally dissatisfied. He becomes demand- 
ing, sleeps restlessly, and has a short atten- 
tion span. Pouting and temper tantrums are 
common. 

Others deny that the epileptic consti- 
tutes any personality entity, referring to 
the vague and ambiguous features attrib- 
uted to them. There is general agreement 
that epileptic seizures may occur in all per- 
sonality types and that the supposed ac- 
companying personality traits are concom- 
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itant with or resultant from convulsive 
seizures. If the findings of recent investi- 
gators are meaningful, this concept may be 
extended to include those who have an epi- 
leptic type of personality without overt 
seizures. 

A large proportion of the children re- 
ferred to the Mental Hygiene Clinic of The 
Delaware State Hospital constitutes prob- 
lems because of explosive outbursts, often 
initiated by minimal external excitation. 
Tom is one such boy. 

Initially he was referred to the Mental 
Hygiene Clinic at the age of ten because of 
poor school adjustment. The social history 
referred to a general irritibility and restless- 
ness. He was argumentative with both chil- 
dren and adults and often started fights. 
More often he became disruptive in other 
ways — teasing others, running about the 
classroom, using profane language and 
shouting and singing at school. 

In the psychiatric interview his appear- 
ance and behavior were not extremely de- 
viant. The disruptive behavior increased in 
intensity until he was admitted to individ- 
ual psychotherapy at age eleven. The diag- 
nostic evaluation and subsequent treatment 
sessions revealed a strong rebelliousness 
and defiance which appeared to account 
for his excitability and aggressiveness. At 
the same time, he could not fully accept 
the aggressive aspects of his behavior, part- 
ly because of an apparent superego con- 
flict. Remorse after aggressive outbursts 
seemed understandable in these terms. The 
overall behavior pattern was not inconsist- 
ent with an impulse disorder of a psycho- 
genic nature. There were many unfavor- 
able aspects to his development, e.g., as an 
infant Tom was deserted by his mother. 
He didn’t learn of this until late in child- 
hood. These factors, it is generally agreed 
are detrimental, often psychically traumatic 
in most cases. However, the extent of the 
reported impulsive episodes seemed greater 
than might be warranted on the basis of a 
purely emotional disorder. 

Tom showed only slow improvement with 
therapy. During this time, variable expres- 
sion of affect became apparent as both de- 
pression and exuberance were exhibited. 
After nine months of once-a-week individ- 
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ual psychotherapy at the Clinic, it was 
learned that following a fall from a tree, 
which resulted in unconsciousness, Tom had 
developed “black-out’”’ spells. 

After this, he is reported to have experi- 
enced several episodes of excited, random 
running, followed by periods of impaired 
consciousness during which he lost the use 
of his limbs and became irrelevant in speech 
and otherwise disorientated. Electroence- 
phalographic study revealed inconclusive 
findings. * 

Tom’s situation offers an illustration of 
pre-traumatic excitability similar to that 
which was later associated closely with im- 
paired consciousness and suspected epilepsy. 
Despite the psychogenic concomitants, the 
question of brain dysfunction prior to in- 
jury is raised. 

An epileptic condition may have ben pre- 
cipitated by the fall; but to what extent 
was the pre-traumatic behavior a function 
of a previously “epileptoid” personality, 
i.e., a pathological condition, one feature 
of which might be an immaturity of those 
physiological mechanisms associated with 
emotional control. There might be a ten- 
dency fer a child with this type of develop- 
ment to resort frequently to impulsive out- 
bursts. Though closely interwoven with to- 
tal emotional development, the immature 
control processes would dominate and struc- 
ture personality growth to a great extent. 

Ego development, so largely dependent 
upon and interrelated with adequate affec- 
tive control might be progressively inhibit- 
ed. The frequently-observed occurrence of 
a primitive ego structure in those with ob- 
vious and long-standing brain pathology 
seems to attest to this arrestment.** 

The experimental findings concerning in- 
duced audiogenic seizures in animals are 
pertinent in this consideration of an epilep- 
toid predisposition. With auditory stimula- 
tion of a select nature, certain strains of 
rats and other animals become hypersensi- 
tive, excitable and run aimlessly about.’ 


* Similar cases of ‘“‘running fits’’ are associated with dis- 
turbed consciousness, some type of epilepsy and ~~ 
E.E.G.’s. Family conflicts are usually contributo 
and ne anid are effective in relieving 
al symptoms 
** The personality 
they are 
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Though this situation may have no rela- 
tionship to human behavior, the analogy 
with epileptic and behavior problem chil- 
dren may be relevant. 

The possible hereditary component of 
epileptic conditions has been suggested by 
Lennox and others.’ A far greater propor- 
tion of “cerebral dysrhythmia” is found 
among relatives of epileptics than among 
others. In addition, there have been report- 
ed cases of pairs of twins, one of whom was 
epileptic — the other with an epileptic-like 
E.E.G. 

Lennox® reports that an estimated ten 
percent of the population has a type of 
dysrhythmia similar to that found in epi- 
leptic conditions, and that this constitutes 
a predisposition to epilepsy. Some individ- 
uals (such as Tom) may be more suscep- 
tible to epilepsy and might be more likely 
to respond with convulsions or other epi- 
leptic phenomena with trauma or other in- 
citing conditions. Artificial convulsion-pro- 
ducing techniques, such as chemical stimu- 
lants, electroshock and hyperventilation 
have been used as diagnostic indications of 
this susceptibility. Drug therapy has been 
used with varying reported success and may 
prove to have important diagnostic and 
experimental utility. 

Although reasonable proof of a positive 
relationship between E.E.G. abnormalities 
and sociopathic disorders is not established, 
those with an intimate knowledge of elec- 
troencephalography are confident of a cor- 
relation. Possibly they are adding the 
mounting weight and importance of isolat- 
ed data to their own personal frames of 
reference.’ 

Undoubtedly, more than superficial ac- 
quaintance with electroencephalography is 
necessary to formulate fruitful ideas in this 
area. However, in view of certain reported 
similarities of the tracings of “sociopaths” 
with those of normal young children,’ it 
may be hypothesized that, assuming their 
validity, obtained abnormalities are under- 
standable in terms of immaturity of brain 
function and development. 

The individual who behaves in an irra- 
tional, highly impulsive and ordinarily un- 
gratifying manner behaves much like a 
young child in a temper tantrum. In the 
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younger, less mature individual, inhibitory 
factors related to cortical dominance over 
the subcortical thalamic area are not well 
developed. 

If a physiological, developmental imma- 
turity is contributing to the problem, then 
this factor may be discernible in psycholog- 
ical tests. Some measure of psychomotor 
maturity in children, such as the Bender 
Gestalt test may serve as a valuable ad- 
junct to investigation of some of the prob- 
lems presented here. 

The visual-motor processes as measured 
by this test approach maturity at about 
eleven years of age. Disturbances of an 
organic nature are often reflected in dis- 
ruption of these processes. Study of per- 
ceptual-motor functions may be contribu- 
tory to further exploration of the nature 
of possible constitutional and/or develop- 
mental defects. 

The inherent danger in attributing a 
child’s adjustment difficulties largely to con- 
stitutional factors lies in the tendency to 
discount the possibility of a psychogenic 
motor discharge and to minimize the im- 
portance of psychodynamics in affective 
and motor release as well as in sociopathic 
disorders. A link may yet exist between the 
motor and behavioral processes, i.e., be- 
tween “acting out” and the diffuse dis- 
charge of energy through motor channels 
by means of seizures or other episodic be- 
havior. 

Knowledge of the precise nature of a 
child’s difficulties remains the goal of re- 
search. Clarification of possible physiolog- 
ical predisposition to behavior disorder 
should lead to improved methodological and 
therapeutic techniques. 
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FATHERS ARE PARENTS TOO! A NECESSARY 
PART IN THE TREATMENT PLAN OF EMOTION- 
ALLY DISTURBED CHILDREN 


DorotHy A. Pater, M.S.W.* 
and 
MarcGaretT E. Carey, M.A.** 


It has been recognized for some time that 
fathers are important in the treatment of 
their children with emotional or personality 
disorders. Child Guidance Clinics have been 
aware of the need for both parents to be 
involved in a meaningful way if treatment 
of their children is to be successful. The 
Staff of the Mental Hygiene Clinic have 
frequently discussed this problem. The co- 
authors of this article believe that on the 
basis of having worked together in joint 
treatment of cases, that active participa- 
tion of both parents is so necessary that 
no child should be accepted by our Agency 
for treatment until this prerequisite is met. 
Obviously, this consideration is intended 
for cases in which the father is available. 

It has been routine procedure that the 
mother of a young child comes to Clinic and 
is seen by a Staff member at the same time 
that her child is in therapy. Many of the 
mothers have gained considerable insight 
into many aspects of their child’s problems. 
Many fathers have not had this opportu- 
nity, perhaps because we have only recent- 
ly recognized the need to expect fathers to 
participate in the treatment plan. Several 
cases, in which the father was included in 
the treatment plan, showed greater success 
than did those in which only the mother 
and the child were seen. We now believe 
that it was not valid that they should not 
be expected to occasionally lose time from 
work in order to participate actively. If a 
serious physical problem arose, the father 
would more than likely be concerned enough 
to be active in getting medical help for his 
child and perhaps we have unjustly thought 
that he was less concerned over his child’s 
emotional health. 

Including the father in a very real way 
not only gives us a knowledge of the father’s 
and the family’s problems but gives him an 


* Supervisor, Psychiatric Social Worker, Mental Hygiene 
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opportunity to express his feelings. It also 
tends to enhance the status of the father in 
the home. This point was forcibly brought 
home to the authors when toward the end 
of a lengthy treatment case the hospitaliz- 
ation of the mother made it necessary for 
the step-father to bring the child to the 
Clinic. A totally different impression of the 
step-father was gained by the Social Work- 
er’s sessions with him than the impression 
given by the mother. The mother had indi- 
cated that he lacked interest in the patient, 
employed harsh methods of discipline and 
discriminated against the patient. After a 
few sessions with this father, it became 
clear that the mother had been projecting 
her own feeling toward the children onto 
her husband. 

For this and other reasons that will be 
discussed later, a plan has evolved by 
which the father becomes an integral part 
of the whole treatment from the beginning. 
Many of our referrals come from the family 
physician who frequently is the first to 
learn of cases needing psychiatric help. Re- 
ferrals come from many other sources such 
as Social Welfare, Public Health, Religious 
and Educational Agencies. The initial con- 
tact is made by the Psychiatric Social 
Worker to obtain a social history from par- 
ents, or parent substitutes, in the case of a 
referred child. From this point on, if this 
is a valid problem, a team approach is used. 
Occasionally, there may be several diag- 
nostic interviews before disposition of a 
case is determined. The patient is usually 
scheduled for a complete battery of psycho- 
logical tests unless there is available a re- 
cent psychological examination done by the 
school psychologists. Even when school psy- 
chological reports are present, frequently 
the Clinical Psychologist gives additional 
personality evaluation tests. The Psychiat- 
ric Social Worker for each Clinic arranges 
all of the appointments and in this man- 
ner coordinates the work of the whole team. 
The patient is then seen by the psychia- 
trist for a psychiatric examination and a 
brief neurological examination. After this, 
the case is staffed by the clinical team and 
recommendations are made. A conference is 
then scheduled with the father, mother and 
clinical team to discuss the clinical findings 
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and recommendations. If the recommenda- 
tions include treatment by the clinical 
team, this is discussed with both parents. 
This may be done in a series of interviews 
rather than one, in order for the parents 
to accept the Clinic’s thinking about their 
child’s problems as well as the treatment 
that is recommended. After the parents 
have been given the opportunity to under- 
stand what treatment implies and they de- 
cide that they want this kind of help for 
their child, therapy is begun. 

At the time of the initial interviews with 
the father and mother, it is made clear that 
the Clinic will expect the father’s active 
participation at certain intervals. It is 
preferable that the father be seen with the 
mother throughout the treatment plan. If 
this is not practical, and frequently it is 
not, a plan is made with the individual 
family and a minimum of three sessions 
with the father is required. Some flexi- 
bility is shown as to the time of these ses- 
sions but it is our thinking that an accept- 
able plan is to see the father in the be- 
ginning, somewhere near mid-term and at 
termination of treatment. 

In case A, Sidney, age four and a half 
was referred by a medical agency for hyper- 
activity which they believed exceeded nor- 
mal limits. The mother presented many 
other problems; sibling rivalry, poor rela- 
tionship with peers, extreme aggressiveness, 
punitive step-father and continued somatic 
symptoms without physical basis. It had 
already been determined by the referring 
agency that slight brain damage had occur- 
red and superimposed upon this severe 
emotional trauma perhaps, brought out 
what appeared to be petit mal seizures 
which were unaccountable for by the minim- 
ally abnormal electroencephalogram. The 
Clinic team recommended that control 
medication be prescribed by the psychia- 
trist and individual psychotherapy be given 
Sidney by a Psychiatric Social Worker. 
Another Psychiatric Social Worker was as- 
signed to see the mother for counselling at 
the time Sidney was being seen by the other 
Worker. 

In retrospect, Case A pointed out the 
real need to see the father in discussing our 
findings and recommendations for the treat- 
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ment plan. This was made clear to us when 
the step-father was not included in the 
initial stages of planning. When we were 
able to obtain his active participation and 
learn of his feelings about Sidney and his 
behavior, therapy with Sidney advanced at 
a more rapid pace. Sessions with this step- 
father gave us a truer picture of the family. 
The Worker seeing the mother doubted the 
reliability of the material presented by her, 
particularly in regard to the step-father’s 
role in the family inter-relationships. The 
mother’s defense mechanism of projecting 
blame upon the step-father, tended to re- 
tard progress in this case until we learned 
that the step-father was the real strength 
of this family and was the one person who 
could best use the casework process in help- 
ing the patient. Agency recognition of the 
step-father’s ability to accept and use help, 
illustrated two points that were made 
earlier, i.e., it enhanced the father’s posi- 
tion in the family and made it possible for 
him to express his feelings. Sidney’s ther- 
apist had felt for some time without any 
real foundation that the patient was identi- 
fying with the step-father. After the step- 
father was seen and she learned her sup- 
position was factual, she was able to re- 
inforce the positive relationships between 
Sidney and his step-father. From this point 
on the patient moved very quickly to ter- 
mination. 

In case B, Billy was referred to us by the 
school psychologist. Billy is an attractive, 
very bright 8 year old who had been doing 
some stealing in school. The teacher showed 
considerable insight into Billy’s problem, 
gave him a lot of understanding and sup- 
port, but recognized the child needed fur- 
ther help in his problem which was conflict 
with his extremely domineering mother. 
The Psychiatric Social Worker made every 
attempt to see the father before the child 
came into Clinic, but was prevented from 
doing so by the mother. Appointments 
after hours and lunch hour appointments 
were not convenient for one reason or an- 
other according to the mother. 

During the diagnostic evaluation, the 
Psychologist discovered by projective tech- 
niques that the child felt that his mother 
was a “witch” and that his father weighed 
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120 pounds. The total impression of the 
father was that of a weak man who had no 
“weight” whatsoever. Billy was found to 
be an exceptionally bright child who had 
the ability to make an adequate adjust- 
ment, if he could get some small measure of 
help. After staff consideration, a conference 
was scheduled with the mother and the 
father. The father was unable to keep the 
appointment. The mother was seen briefly 
and again, the necessity of seeing the father 
was stressed and another appointment was 
made. The father and the mother appeared 
for the second scheduled conference on 
time. The father was found to be a large 
man physically, probably weighing 200 
pounds at a conservative estimate. The 
dynamics of their child’s problem were 
thoroughly discussed with them. The father 
admitted that he “interfered” little with 
the mother’s discipline and further stated 
that he was rarely home during the chil- 
dren’s waking hours because of his job. He 
expressed much dissatisfaction with his job 
such as long hours, low pay, and a misuse 
of his professional training. The discovery 
of the fact that this job was also harmful 
to his family relationship was the impetus 
that led to a new job in his field, with in- 
creased pay. He was shocked to learn that 
his son considered him such a “light- 
weight” and throughout this, carried the 
implication that as a father, he was not 
carrying his load. 

Both parents accepted the clinic findings, 
which was, in essence, that the mother was 
the one who needed Psychiatric help and 
she entered the Psycho-therapy with the 
psychiatrist. The parents also understood 
and agreed that Billy would need a mini- 
mum of clinic time and would be seen for a 
short period by a male therapist to help him 
strengthen his male identification. When 
the father was more aware of Billy’s prob- 
lem, he became more active as a father. 

We think that it is likely that the clinic 
would not have been able to be at all help- 
ful to Billy if his father had not been re- 
quired to participate in the treatment plan. 

It is necessary that both parents be seen 
so that they may gain an understanding of 
the psychological meaning of their child’s 

Continued on Page 212 
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We wish to congratulate the newly or- 
ganized Board on Mental Health Training 
and Research of Delaware which recently 
approved eight research projects and 13 
training projects submitted by the Univer- 
sity of Delaware, Newark, the Delaware 
State Hospital, Farnhurst, the Governor 
Bacon Health Center, Delaware City, the 
Hospital for the Mentally Retarded, Stock- 
ley, and the State Welfare Home and Hos- 
pital for the Chronivally Ill, Symrna. 

The Research Projects approved are as 
follows: 

The University of Delaware 

“The Inter-Relationship of Psychomotor 
Tests at Three Developmental Levels”’. 

The Delaware State Hospital 

“Clinical Effectiveness of Psychopharma- 
cological Therapies with Chlorpromazine, 
Promazine, Reserpine and Related Drugs”’. 


“The Implications of Social and Clinical 
Aspects on Course and Outcome of Schizo- 
phrenia”’. 

“Cerebral Blood Flow and Metabolism in 
Psychiatric Disorders’”’. 

The State Welfare Home and Hospital 
for the Chronically Ill 

“Preparation of Geriatric Material for 
the Research Project, ‘Cerebral Blood Flow 
and Metabolism in Psychiatric Disorders’ ”’. 
The Governor Bacon Health Center 

“An Investigation of the Relationship 
Between Behavioral Adjustment and Emo- 
tional Arousal Patterns in Disturbed Chil- 
dren”’. 

The Hospital for the Mentally Retarded 

“Complete Studies of Social, Environ- 
mental, Medical and Psychiatric Histories 
of Mentally Retarded Patients of the Hos- 
pital for the Mentally Retarded”’. 

“The Effect of New Tranquilizing Drugs 
on Twenty Emotionally Disturbed and 
Mentally Retarded Patients”. 

The Training Projects approved are as 
follows: 

The University of Delaware 

“Scholarships — Medical Technology (5 
students at $500 each)” 

“Psychiatric Social Service Aide Pro- 

“Psychiatric Nursing Program” 

“Graduate Assistantships in Psychology” 

“Training In Occupational Therapy” 

“Promotional Program” 

“Training Course In Mental Health for 
Public School Teachers” 

The Delaware State Hospital 

“Training of 2 Technicians in Electro- 
encephalography” 

“Advanced Training in Electroencephalo- 
graphy ( Physician)” 

“Training of 2 Qualified Laboratory 
Technicians in Special Techniques of Gas 
Analyses” 

“Training of 2 Staff Resident Physicians 
in the Techniques of Blood Flow Studies” 

“Seminars and Conferences” 

The Hospital for the Mentally Retarded 

“Postgraduate Psychiatric Training of 
Nurses” 
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The grand total of all Research and 
Training Projects which were approved by 
the Board is $118,155.00, leaving a balance 
of $1,845 from the $120,000 which was ap- 
propriated by this session of the General 
Assembly (House Substitute No. 1 for 
House Bill No. 300). This balance will be 
used to defray the cost of printing the re- 
ports of all projects. 

The law provides that the appropriated 
$120,000 be used in the biennium ending 
June 30th, 1957. The law also provides 
that the Board on Mental Health Training 
and Research “shall report its progress to 
the Governor not later than January Ist, 
1957, and make this report available to the 
119th Session of the General Assembly in 
1957”. The Board was also authorized to 
receive grants from Federal or other agen- 
cies for Research and Training Projects. 
The Delaware State Hospital has received 
a grant from the Public Health Service of 
the Department of Health, Education and 
Welfare, of $23,300 a year for five years, 
for the Research Project “Cerebral Blood 
Flow and Metabolism in Psychiatric Dis- 
orders’. 

We realize that it will be very difficult for 
the several institutions to obtain the serv- 
ices of adequately trained personnel for 
these Training and Research Projects. We 
are also aware of the fact that many of 
these projects cannot be started until the 
fall of 1956. We feel sure that the General 
Assembly of 1957, when it learns these 
facts, will extend the time for the comple- 
tion of these projects and will also author- 
ize the Board on Mental Health Training 
and Research to continue its work of ob- 
taining new projects, and will allocate funds 
for these additional projects. 

We congratulate the Board and the 
various institutions and their personnel on 
the excellence of their accomplishments and 
wish them continued success. 


The editors call attention to the excellent 
program arranged for the Annual Meeting 
at Rehoboth. This is the result of much 
effort on the part of President Van Valken- 
burgh, who is to be commended on such 
an excellent balance and variety of subject 
matter. Since the meeting is on Thursday 
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and Friday, it is hoped that many members 
will avail themselves of the opportunity to 
hear these outstanding speakers. 


MEDICAL SOCIETY OF DELAWARE 
HENLOPEN HOTEL 
REHOBOTH BEACH, DELAWARE 


Thursday, Sept. 13, 1956 
Registration of Delegates 
House of Delegates Meeting 
Supper for Delegates 


Registration for General Meet- 
ing 
Invocation 
Welcoming remarks—Thomas 
J. Tobin, M.D., President, 
Sussex County Medical So- 
ciety 
Presidential Address — Glenn 
M. Van Valkenburgh, M.D., 
Georgetown (The Physi- 
cian and the Patient) 
Panel Discussion: The Care 
of the Older Patient 
Moderator, Glenn M. Van 
Valkenburgh, M.D. 
Richard T. Smith, M.D., 
Internist, Philadelphia; 
Charles W. Semisch, III, 
M.D., Assistant Professor 
of Medicine, Jefferson Med- 
ical College; Director of the 
Ross V. Patterson Heart 
Station, Jefferson Hospital; 
Charles J. Katz, M.D., Psy- 
chiatrist and Neurologist, 
Wilmington. 
10:30 p.m. Adjournment—Refreshments 
Friday, Sept. 14, 1956 
9:00 a.m. Registration for General Meet- 
ing 
9:30 a.m. Report of the House of Dele- 
gates — Secretary, Norman 
L. Cannon, M.D., Wilming- 
ton 
Extra-Uterine Pregnancies— 
Paul C. Trickett, M.D., 
Lewes 
Use of the Obstetrical For- 
ceps for the General Prac- 
titioner—Sylvester W. Ren- 
nie, M.D., Wilmington 
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10:30 a.m. 
10:50 a.m. 


11:30 a.m. 


12:15 p.m. 


12:30 p.m. 


1:00 p.m. 


2:00 p.m. 


2:40 p.m. 


3:10 p.m. 
3:30 p.m. 


4:20 p.m. 


Intermission to Visit Exhibits 

Traumatic Accidents—George 
O. Eaton, M.D., Assistant 
Professor of Orthopedic Sur- 
gery, The Johns Hopkins 
University School of Medi- 
cine; Orthopedic Surgeon, 
The Johns Hopkins Hospi- 
tal 

Rehabilitation of the Injured 
—William J. Erdman, II, 
M.D., Director of the De- 
partment of Physical Medi- 
cine and _ Rehabilitation, 
Hospital of the University 
of Pennsylvania 

Election of President-Elect 
for 1957 (Kent County) 

Announcements — Adjourn- 
ment — Exhibits 

Luncheon, as guests of The 
Sussex County Medical So- 
ciety 


Diseases and Surgery of the 
Prostate—J. Craig Clarke, 
M.D., Urologist, Philadep- 
phia 

Viral Diseases and Their 
Treatment—George S. Mi- 
rich, M.D., Associate Pro- 
fessor of Medicine, The 
Johns Hopkins University 
School of Medicine; Physi- 
cian in Chief of Medicine, 
Baltimore City Hospitals 

Intermission to visit Exhibits 


Newer Treatments For Can- 
cer—Joseph H. Burchanel, 
M.D., Professor of Medi- 
cine, Cornell University 
Medical College 

Pediatric Emergencies—Rich- 
ard Olmstead, M.D., Asso- 
ciate Professor of Pediatrics, 
Temple University School 
of Medicine 

Announcements — Adjourn- 
ment — Exhibits 

Reception — Henlopen Hotel 
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7:30 p.m. Annual Dinner, Henlopen Ho- 
tel. Members and Auxiliary 
invited to subscribe. Tick- 
ets from Dr. Charles Levy, 
621 Delaware Avenue, Wil- 
mington. Dress: optional 

Invocation — Rev. William O. 
Hackett, Georgetown 
Toastmaster — Glenn M. Van 
Valkenburgh, M.D. 
Citation of 50 year members 
Introduction of Distinguished 
guests 
Address — Russell S. Boles, 
M.D., Philadelphia, Profes- 
sor of Clinical Medicine, 
University of Pennsylvania 
School of Medicine 
* 
Twenty-Seventh Annual Meeting 
of the Woman’s Auxiliary 
To the Medical Society of Delaware 
Friday, September 14, 1956 
Dinner Bell Inn 
Rehoboth Beach, Delaware 
10:00 a.m. Registration 
10:30 a.m. Business meeting 
12:45 p.m. Luncheon—Dinner Bell Inn 
Invocation — Mrs. Carlton 
Fooks 
Address — President of the 
Medical Society of Dela- 
ware—Dr. G. M. Van Val- 
kenburgh 
Introduction of Advisory 
Committee to Auxiliary 
Guest Speaker — Mrs. Paul 
Craig — President-Elect of 
the Woman’s Auxiliary to 
the American Medical As- 
sociation 
President’s Report — Mrs. 
Richard W. Comegys 
Installation of Officers—Mrs. 
Paul Craig 
Presentation of Gavel and 
President’s Pin 
Address of President — Mrs. 
Thomas McGuire 

4:00 p.m. Tea — Rehoboth Art League 

6:45 p.m. Dinner with members of the 
Medical Society of Dela- 
ware 
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Continued from Page 208 


behavior before and during the time of 
treatment. For instance, it is frequently 
found in treatment that as a child learns to 
rid himself of repressed hostility he may 
become more difficult to live with. This may 
be manifested in his acting out behavior 
until he learns to channel his aggression in 
an acceptable way. If both parents do not 
understand that this is a direct evidence of 
the fact that the child is using the thera- 
peutic relationships, they may undo much 
of what is being accomplished. 


Because of limited space only two cases 
were used to illustrate the need for includ- 
ing fathers in the treatment plan, but there 
have been at least two dozen cases within 
the past few months which have indicated 
the importance of the consideration of 
fathers if the Clinic’s services are to be 
more efficiently used. 


The Delaware Valley Chapter of the 


American Medical Writers’ Association an- 
nounces the Silberman Foundation Award 
of $100 to be given to the author of the 
best-written, previously unpublished, case 
report submitted prior to November 15, 
1956. Manuscripts are to be submitted in 
duplicate to Miss Dorothy Harrison (Edi- 
tor of Philadelphia Medicine), 301 S. 21st 
Street, Philadelphia 3. 


Manuscripts are not to exceed 750 words 
in length. Interns and residents at hos- 
pitals in Pennsylvania, Delaware and New 
Jersey are eligible. Manuscripts by joint 
authorship are eligible. Manuscripts can 
be returned if postage is forwarded. 


If suitable manuscripts are available, the 
award will be presented at the meeting of 
the Delaware Valley Chapter of the Ameri- 
can Medical Writers’ Association on De- 
cember 17, 1956. 

The Delaware State Medical Journal is 
pleased to be able to announce such a 
worth-while contest, and earnestly hopes 
that Delaware physicians will be well- 
represented in it. We should like to call 
attention to two excellent books, Fishbein’s 
Medical Writing and Jordan and Shepard’s 
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Rx for Medical Writing, which should be 
helpful in preparing papers for submission. 


THE MONTH IN WASHINGTON 
Compiled by the Washington Office 
of the A.M.A. 

Washington, D.C.—In terms of actual 
health bills passed and sums of money ap- 
propriated, the 84th Congress which ended 
just a few weeks in advance of party presi- 
dential conventions undoubtedly set some 
records. Measures ranged from the far- 
reaching program of disability cash pay- 
ments to a bill for the commissioning of 
male nurses in the armed services. 

In between are a wide variety of meas- 
ures which, in the opinion of Secretary 
Folsom, Secretary of Health, Education, 
and Welfare, gives “promise of immediate 
and substantial progress on a wide front in 
the improvement of the nation’s health.” 

Both Mr. Folsom and the President de- 
plored the fact that Congress had not acted 
on their plan for federal aid to medical 
schools, but Congress decided this was one 
of the subjects that needed more study be- 
fore taking any further action. In addition 
Mr. Folsom expressed disappointment that 
nothing had been done on authority for 
nooling arrangements among small health 
insurance companies and the long-dormant 
plan for a health reinsurance fund. 


On medical research funds, the admin- 
istration this session asked for the largest 
amount of money ever requested in one 
year. The appropriation finally voted was 
even larger, some $170 million. On top of 
this, Congress in its final hours appropri- 
ated nearly $80 million to carry out new 
legislation just passed. 

Here are the highlights of major health 
bills approved by the 84th Congress: 

Social Security Amendments—Changes 
in the 21-year-old social security law now in- 
clude (1) Old Age and Survivors Insurance 
payments to disabled workers at age 50, 
paid from a “separate” fund, (2) extension 
of social security to some 250,000 dentists, 
lawyers, osteopaths and other self-employed 
persons, (3) lowering of retirement age for 
social security purposes for women from 65 
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to 62, (4) earmarked payments for medical 
care of public assistance recipients, and (5) 
increase of payroll deductions by one half 
of 1% and three-eights of 1% for the self- 
employed. 

Laboratory Research Facilities — The 
Hill-Bridges bill for $90 million in con- 
struction grants over three years to public 
and non-profit institutions to erect research 
facilities started out in the Senate as a bill 
to aid research in crippling and killing dis- 
eases but wound up for research in all 
“sciences related to health.” 


Health Amendments Act—The so-called 
little omnibus health bill provides for fed- 
eral grants for training of public health 
specialists, professional nurses qualified for 
teaching and administrative jobs and for 
practical nurses—plus a two-year extension 
beyond next July 1 of the 10-year-old Hill- 
Burton hospital program, and_ special 
projects grants for mental health studies 
and demonstrations. 

Medical Care for Military Dependents— 
A long-sought goal of the Defense Depart- 
ment was enacted of a permanent program 
of medical care for dependents of armed 
services personnel either in military hos- 
pitals and clinics or through private 
sources. It is scheduled to begin early in 
December. 

National Library of Medicine—Another 
proposal long in the making was the re- 
establishment of the Armed Forces Medical 
Library as the National Library of Medi- 
cine. For administrative purposes, Con- 
gress put it under the Department of HEW, 
but left up to the 17-man board of regents 
the selection of site—in all likelihood in 
the Washington area. 

Sickness Survey—Special and continuing 
survevs on the extent of illness and dis- 
ability in the U.S., along with medical care 
being offered have been authorized—the 
first detailed study of its kind in over 20 
years. The work will be done by the Public 
Health Service. 

Water Pollution Control—The PHS is 
authorized to make grants to states and 
communities to help in construction of sew- 
age disposal plants, at the rate of $50 mil- 
lion a year for 10 years. 
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Some other measures signed into law by 
the President were: establishment of a 
mental health program for Alaska, budget 
increases for additional staff for the Food 
and Drug Administration along with a new 
headquarters building for modern labora- 
tories, provision of medical care for em- 
ployees and dependents of the State De- 
partment abroad in U.S. military facilities, 
a $400,000 fund to finance the holding of 
the World Health Assembly in this country 
in 1958 (which is the 10th anniversary of 
the founding of the World Health Organi- 
zation) and the commissioning in the 
armed services of osteopaths. 

NOTES: 

The new surgeon general of the PHS is 
Dr. Leroy E. Burney, a career officer in the 
commissioned corps and for 10 years com- 
missioner of health for the state of Indiana. 
Until his nomination by the President he 
was deputy chief of the PHS Bureau of 
State Services. Dr. Burney received his 
medical degree from Indiana University. 

The federal government withdrew from 
the allocation of the Salk poliomyelitis vac- 
cine just 15 months after the first release 
of the vaccine, but federal grants to states 
to help finance inoculation programs con- 
tinues. 

In preparation for a national blood bank 
directory, The Joint Blood Council with 
headquarters in Washington is launching a 
nation-wide survey September 1 of all blood 
banks. 


BOOK REVIEWS 


THE TRUTH ABOUT CANCER. By Charles S. 
Cameron, M.D., medical and scientific di- 
rector, American Cancer Society. Cloth, 268 
pp., with 16 illustrations and 28 plates. Engle- 
wood Cliffs, New Jersey: Prentice-Hall, Inc., 
1956. $4.95. 

Potentially, this book is a useful agent in 
the fight against cancer. The information 
is surprisingly complete and up-to-date. 
The format is journalistic with good print- 
ing, paragraph headlines, and _ italicized 
summaries. It should be understandable to 
the laymen, yet it is concise and informa- 
tive enough to interest a physician. 
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Dr. Cameron emphasizes that early rec- 
ognition and proper treatment of cancer 
would double the number of cures. He 
avoids the pitfall of stating that early diag- 
nosis is tantamount to cure for all tumors 
in all situations. His statistics are accurate 
and include the depressingly low cure rates 
reported in many cancers, yet he maintains 
an optimistic and realistic attitude, show- 
ing what could be done if we utilize our 
present day information. I am afraid that 
the frank discussion of end results may 
scare some cancer victims, but their fam- 
ilies would do well to be familiar with the 
book. The section on “Cancer Quacks” is 
especially applicable. 

The book repeatedly emphasizes the 
value of cancer check-ups and the need for 
patients to rush to their physician at the 
first sign of one of the danger signals of 
cancer. It is feared that such exhortation 
is of limited value, however, since even 
physicians, who are educated to the signifi- 
cance of the “Danger Signals”, do not have 


any higher cure rate than the laymen. Per- 
haps this book will stimulate both physi- 
cians and laymen to have regular examina- 
tions and really heed the signs of early can- 


wags R. W. F. 


* * * 


FLUOROSCOPY IN DIAGNOSTIC ROENTGENOLOGY 
By Otto Deutschberger, M.D., Assistant Pro- 
fessor of Radiology, New York Medical Col- 
lege, Roentgenologist in charge, Bird S. Coler 
Memorial Hospital, N.Y., Associate Visiti 
Roentgenologist, Metropolitan Hospital, N.Y. 
Cloth. $22.00 Pp. 771 with 523 illustrations. 
W. B. Saunders Company, Philadelphia-Lon- 
don, 1955. 

In this comprehensive volume the subject 
of fluroscopy in diagnostic roentgenology is 
covered from basic x-ray theory and tech- 
nics to clinical consideration. It is divided 
into two parts and an appendix. 

The first part, containing eight chapters, 
deals with general considerations of fluor- 
oscopy. The author adequately and elo- 
quently describes basic principles of fluor- 
oscopy and demonstrates the proper use of 
x-ray in fluoroscopy. The dangers and 
limitations, as well as the unlimited po- 
tentialities of fluoroscopy, especially with 
the advent of the image amplifier, are de- 
scribed. 
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Part two — “Clinical Considerations” — 
is divided into five chapters and deals with 
fluoroscopy of specific organs and anatomic 
tracts. It describes in great detail all the 
conventional and special studies of the dif- 
ferent organs and brings out the wide range 
of information that thus can be obtained. 
It goes thoroughly through the stages of 
adequate preparations of the patients and 
describes the proper use of the different 
opaque media. 

Within the limitations imposed by the 
subject, the author has succeeded in pre- 
senting a well organized and clearly writ- 
ten textbook of considerable didactic value. 
The descriptive material is clear and easily 
read. The illustrations are well selected and 
show good detail. They are reproduced as 
positives in order to show images as they 
actually appear on the fluoroscopic screen. 


A bibliography follows each chapter and 
an adequate index is included. 


This work is a complete radiologic text, 
compiling all the essential knowledge about 
the principles and techniques of fluoroscopy, 
and is of great value not only to the spe- 
cialist but to every doctor performing fluor- 
oscopic examination. 


NEW BOOKLET ON VITAMIN C 


A second edition of the comprehensive 
booklet, Citrus Fruits in Health and Dis- 
ease, first published in 1948 by the Florida 
Citrus Commission, has just been released 
by the Commission to physicians and other 
professional groups concerned with nutri- 
tional problems and vitamin deficiencies. 
The new edition—completely revised to in- 
clude the most recent medical research 
from sources here and abroad—pays par- 
ticular attention to the increasing import- 
ance of Vitamin C deficiency especially 
among teen-agers. It includes a totally new 
section on stress and the general adapta- 
tion syndrome, covering of course the role 
of Vitamin C in stress. 

Copies of the booklet may be obtained 
by writing directly to the Florida Citrus 
Commission, Lakeland, Florida. 
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PROVED ANTICHOLINERGIC EFFICIENCY 


Pro-Banthine’ Provides 
Rapid Relief in Acute Pancreatitis 


Pro-Banthine inhibits excessive vagal stimulation 
of the stomach and pancreas and reduces*”” 
both gastric and pancreatic secretions. 


Sites of Action of Pro-Banthine With use of the Levin tube and a 
drug “such as Pro-Banthine... 
PARASYMP. 


most cases of acute pancreatitis*® 
ATHET TTOR will subside in a few hours, or at 

eis. ORES the most, in a few days.” 
Schwartz and Hinton achieved* 


ACETYICHOL 
ee dramatic relief of pain in four of 

six patients with acute hemor- 
rhagic or edematous pancreatitis 
within twenty to thirty minutes 
after giving Pro-Banthine intra- 
muscularly. A dose of 15 to 30 
mg. may be repeated! parerter- 
ally at intervals of six hours. 

Pro-Banthine bromide (brand 
of propantheline bromide) also 
has proved highly effective in the 
therapy of peptic ulcer, hyper- 
trophic gastritis, diverticulitis, bil- 
iary dyskinesia, ileostomies and 
genitourinary spasm. G. D. Searle 
& Co., Research in the Service of 
Medicine. 


ANGUON, 


oodward, R.: 
4. Schwartz, I. R., and Hinton, J. W.: 
communication, February, 


Sites of Action of Pro-Banthine. The principal site of action of 
Pro-Banthine is on the parasympathetic system where it exerts a dual 
action while exerting a single and lesser action on the sympathetic 
system: (1) parasympathetic effector; (2) parasympathetic ganglion; 
(3) sympathetic ganglion (see arrows). 


a. 
SYMPATHETIC GANGLION 
Fie 
3 
\ 75 
| 
| | é 
} | ‘ 1. Jones, C. A.: Arch. Int. Med. 96:332 
( Nee 2. Zollinger, R. M.: Pustgrad. Med. 15: ate 
323 (April) 1954. 
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organomercurial diuretics 

“ ..permit ingestion of 
enough salt to make food 
palatable; without them, 
many patients would lose 
their appetites, a conse- 
quence of the salt-free diet 
which has occasionally been 


known to cause serious 
the Emblems of RELIABLE PROTECTION 


malnutrition. 
We cordiaily invite your inquiry * Modell, W.: The Relief of Symptoms, Phil- | 
adelphia, W. B. Saunders Company, 1955, 
for application for membership pp. 265-266. | 
which affords protection against sis | 


loss of income from accident and 
sickness as well as benefits for | 
hospital expenses for you and 


all your dependents. #,, 

in very special cases 

a very superior brandy... _ 

specify 

ALL PHYSICIANS 


SURGEONS 
DENTISTS 


HENNESSY 


COGNAC BRANDY 
84 Proof Schieffelin & Co., New York. 


COME FROM 


: $4.500.000 ASSETS 
$23.800'000 PAID FOR BENEFITS 


d SINCE ORGANIZATION 


Since 1902 


PHYSICIANS CASUALTY 
AND 
HEALTH ASSOCIATIONS 


OMAHA 2, NEBRASKA 
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MERCK SHARP DOHME 


DIVISION OF MERCK & C0., Inc. 


In name 


as well as 
in fact 


On August 1, 1956, Sharp & Dohme, the pharmaceutical and biclogical division of Merck & Co., Inc., 
adopts the name “Merck Sharp & Dohme” and a new trademark to reflect the teamwork which has 
already produced significant new medical products. « Developing modern medical products and making 
them widely available requires teamwork of the highest order in research, production, and distribution. 
The desire to achieve this unity of effort prompted the merger of Merck & Co., Inc., and Sharp & Dohme, 
Inc., three years ago.» Merck Sharp & Dohme—combining in name as well as in fact the traditions and 
experience of two time-honored leaders in the medicinal field—offers bright promise for further advances 
in helping physicians conquer disease. 


MERCK SHARP & DOHME 
Pharmaceuticals Biologicals 
Division of Merck & Co., INC, 
Philadelphia 1, Pas 
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POLYSPORIN 


POLYMYXIN B~BACITRACIN OINTMENT 


For topical use: in % oz. and 1 oz. tubes, 


or ophthalmic use: in % oz. tubes. 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥, 
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KARO’ SYRUP ...meets the need 
for individualized infant formulas 


In meeting the nutritional needs of 
formula-fed infants, the methods used 
are dependent upon the digestive 
capacity and tolerance of each infant. 

But, whether the formula calls for 
sweet, acid, evaporated, dried or pro- 
tein milk—Karo syrup meets the need 
for a well-tolerated and easily d 
gested source of carbohydrate. This 
fluid mixture of dextrins, maltose 
and dextrose is completely utilized 
without inducing flatulence, colic, 
fermentation or allergy. 

Either light or dark Karo may be 


DELAWARE STATE MEDICAL JOURNAL 


used in prescribing formulas jor in- 
fants because of equivalent digestive 
and nutritive values. Each fluid ounce 
(2 tablespoonfuls) yields 120 calories. 


Mothers will appreciate the ease of 
making formulas with Karo syrup... 
as well as its ready availability and 


economy. 


1906 + 50th ANNIVERSARY + 1956 
CORN PRODUCTS REFINING COMPANY 
17 Battery Ploce, New York 4, N. Y. 
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about 
46 CALORIES 


per 18 gram slice 


patients 
with moderately 
severe and severe 


cardiac failure, 


LH d . WHEAT, WHOLE WHEAT AND FLAKED OR 
ROLLED WHEAT FLOURS, YEAST, MOLASSES, 

neo y rin SALT, HONEY, MALT, CARAMEL, SESAME SEED, : 

YEAST FOOD, WITH AN ADDITION OF WHOLE 

RYE, OATMEAL, SOYA, GLUTEN AND BARLEY 


is the or al diuretic FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 
INCLUDING CARROT, SPINACH, KELP, LETTUCE, 

PUMPKIN, CABBAGE, CELERY AND PARSLEY. 

CALCIUM PROPIONATE ADDED TO 


of choice.’’* RETARD SPOILAGE. 


Baked exclusively FOR YOU by 


*Moyer, J. H., and others: 
J. Chronic Dis. 2:670, 1955. 


03056 
Under License By National Bakers Services, Inc., Chicago 


Trasentine-Phenobarbital 


integrated relief ... TABLETS (yellow, coated), each containing 
mild sedation hydrochloride CIBA) and 20 mg. phenobarbital. 
A visceral spasmolysis 


Summit, N. J. mucosal analgesia enn 
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NOW AVAILABLE... 


a unique new antibiotic 
of major importance 


PROVED EFFECTIVE AGAINST 


SPECIFIC ORGANISMS 
(staphylococci and proteus) 


RESISTANT TO ALL OTHER 
ANTIMICROBIAL AGENTS 


SPECTRUM—most gram-positive and certain 
gram-negative pathogens. 


ACTION—bactericidal in optimum concen- 
tration even to resistant strains. 


TOXICITY —generally well tolerated. This is 
more fully discussed in the package insert. 


ABSORPTION—oral administration produces 
high and easily-maintained blood levels. 


INDICATIONS — cellulitis, pyogenic derma- 
toses, septicemia, bacteremia, pneumonia 
and enteritis due to Staphylococcus and infec- 
tions involving certain strains of Proteus vul- 
garis, including strains resistant to all other 
antibiotics. 


DOSAGE—four capsules (one gram) initially 
and then two capsules (500 mg.) twice daily. 


SUPPLIED—250 mg. capsules of ‘CarHomy- 
cin’, bottles of 16. 


‘CATHOMYCIN’ is @ trademark of Merck 8 Co., Inc. 


MERCK SHARP & DOHME 
DIVISION OF MERCK @ CO.. Inc. 
PHILADELPHIA !, PA. 
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PERSPIRATION PROOF 


fr 0 Two or curl 
Outstanding Cases 


RED LABEL * BLACK LABEL 
Both 86.8 Proof 


®@ insole extension and wedge at inner corner of 
heel where support is most needed. 
@ The patented arch support construction is guaran- 
teed not to break down. 
——— *% Innersoles guaranteed not to crack or collapse. 
5 met ® Foot-so-Port lasts designed and the shoe construc- 
) tion engineered with orthopedic advice. 
® Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 
® We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 
@ We make more shoes for polio, club feet and dis- 
abied feet than any other shoe manufacturer. 
Send for free booklet, ‘‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Foot."’ 
Write for details or contact your loce!l FOOT-$0O-PORT 
Shoe Agency. Refer to your Classified Directory 
Foot-so-Port Shoe Company, Oconomowoc, Wis. 
A Division of Musebeck Shoe Company 


A Store for... 
Duality Minded Folks 


Johnnie Walker stands out in its devotion to 
quality. Every drop is made in Scotland. Every 


drop is distilled with the skill and care that L E i BR @) W iTZ ’ 4 


come from generations of fine whisky-making. 
And every drop of Johnnie Walker is guarded 224-226 Market Street 


all the way to give you perfect Scotch whisky... Wilmington, Delaware 
the same high quality the world over. 


BORN 1820... 


STILL GOING STRONG FRAIM’S D AIRIES 
JOHNNIE 
WALKE R GOLDEN GUERNSEY MILK 


BLENDED SCOTCH WHISKY Wilmington, Del. Phone 6-8225 


CANADA DRY GINGER ALE, lic., New York, N. Y., Sole Importer 
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We maintain 
prompt city-wide 
delivery service 
for prescriptions. 


CAPPEAU’S, INC. 


PHARMACISTS 
Wilmington, Del. 


AS NEAR AS YOUR TELEPHONE 


Ferris Rd. & 

Delaware Ave. W. Gilpin Drive 
& Dupont St. Willow Run 
Dial Ol 6-8537 WY 4-3701 


George T. Tobin & Sons 


BUTCHERS 


To keep 

your car running 
Better-Longer 
use the 

dependable friendly 
Services you find at 
your neighborhood 


service 
tation 
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SODIUM 


FOR SPECIAL DIETS... 
42 milligrams of sodium per 18.8 gram slice 


4°77 calories per slice ® Fulfilling the need for a nu- 
tritive basic food that may be included in diets requiring a 
minimum of fat or salt content. Analyses made by three in- 
dependent research laboratories established the specifications 
given above. Rice’s white LOW SODIUM BREAD, wrapped 
in aluminum foil and waxed paper, is delivered to the home 
by Rice routemen. Doctor’s samples furnished on written 
request using medical letterhead. 
For variation in special diets, Rice 
produces low sodium soya hoes RICE’S BAKERY 
muffins, low sodium rice flour cookies. Baltimore « Wilmington 


BY RICE 


ECKERD’S 
DRUG STORES 


COMPLETE 


DRUG SERVICE 


IMMUNE GLOBULIN | ie 
(human) | PHYSICIAN - PATIENT 
BIOLOGICALS 

PHARMACEUTICALS 
HOSPITAL SUPPLIES 

For the modification of SURGICAL BELTS 

measles and the prevention ELASTIC STOCKINGS 

or attenuation of infectious TRUSSES 


hepatitis and poliomyelitis. 513 Market Street 723 Market Street 


900 Orange Street 


LEDERLE LABORATORIES DIVISION Manor Park DuPont Highway 
amenscan Cpanamid company Merchandise Mart Gov. Printz Blvd. 


PEARL RIVER, NEW YORK 
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NOW AVAILABLE... 


a unique new antibiotie 
of major importance 
PROVED EFFECTIVE AGAINST 


SPECIFIC ORGANISMS 
(staphylococci and proteus) 
RESISTANT TO ALL OTHER 


ANTIMICROBIAL AGENTS 


SPECTRUM—most gram-positive and certain 
gram-negative pathogens. 
ACTION—bactericidal in optimum concen- 
tration even to resistant strains. 


TOxiciTyY—generally well tolerated. This is 
more fully discussed in the package insert. 


ABSORPTION—oral administration produces 
high and easily-maintained blood levels. 


INDICATIONS — cellulitis, pyogenic derma- 

toses, septicemia, bacteremia, pneumonia 

and enteritis due to Staphylococcus and infec- 

tions involving certain strains of Proteus vul- 

garis, including strains resistant to all other 

antibiotics. 

DOSAGE—four capsules (one gram) initially €> 


and then two capsules (500 mg.) twice daily. 
MERCK SHARP & DOHME 


SUPPLIED— 250 ng, capsules of “CaTHomy- DIVISION OF MERCK & CO., Inc. 
CIN’, bottles of 16. PHILADELPHIA 1, PA. 


“CATHOMYCIN’ is @ trademark of Merck & Co., Inc. 
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After making rounds at 
THE DELAWARE HOSPITAL 
Stop 
and 
Visit 
Our Newly Remodeled 
Store 


14th & Washington Sts. 


Luncheonette 


Ayerst Laboratories 

Baynard Optical Co. 

Borden’s Ice Cream Co. Lincoln Pharmacy 
Brown & Williamson Tobacco Corp. .. . viii Merck, Sharp & Dohme 
Burroughs, Wellcome & Co. 

Canada Dry Ginger Ale Co. Merkel, John G. & Sons 
Cappeau’s Montgomery, J. A. 
Ciba Pharmaceutical Co. Parke-Davis & Co. 


City Baking Co. Park, L. H. & Co. 
Coca-Cola Co. Pfizer Laboratories 
Corn Prod. Refining Physicians Casualty & Health 


Delaware Power & Light Co. Association 
Diamond Ice & Coal Co. 

ering Corp. 
Schieffelin & Co. 


Freihofer’s Bread 
Gynecology & Obstetrics Tobin, Geo. T. & Sons 
(post graduate in) Wallace Laboratories 
Lakeside Laboratories i Winthrop Laboratories 
Wyeth, Inc. 
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elax the best way 
pause for Coke 


Make your pause at work 
truly refreshing. Have a frosty bottle 
of pure, delicious Coca-Cola 
...and be yourself again. | 
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systems 


In many of the clinical problems caused by Metabolic 


physical sluggishness... 


decreased mental 
and emotional control... 


decreased function 
in various organ 


Insufficiency you will see positive improvement within several days. 


This is because ‘Cytomel’ stimulates metabolism at 
the cellular level. 


5 meg. and 25 mcg. (scored) tablets 


a new agent for treatment of 
Metabolic Insufficiency 
Smith, Kline & French Laboratories, Philadelphia 
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